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No M 7he Title I have given 
E to the following Sheets, it may 
SUE9 poſſibly be expected that I 
Sound have paſſed ſome Judgment on 
every Branch of Surgery; but as the 
greater Part of that Work would have 
been a mere Repetition of what is to be 
found in the moſt approved Writers, I 
have only confidered either fuch Doftrines, 
which, though generally received, are in 
my Opinion ill-grounded, or ſuch Im- 
provements as are yet but little known. - 

The Treatment of Tumors, Wounds, 
leer and Ulcers, ſeems to be fun- 


A 2 damentally 
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8 e the 231 in every: n 
/ Europe; for if tbe topical "Reme- 
dies made uſe of an theſe. Occafions 
are different, their Tendency and E fect 
are the ſame. I think too, that all 
eminent Surgeons are agreed on the 
Method of treating Luxations and 
Fractures, for which reaſon J have not 
made any Objervatiens on theſe Articles. 
. Perhaps there never was a Pena 

| If Tabs which any Art was more 
- cultivated than Surgery has been for 
theſe. laſt thirty Years, and I. believe 
fem have more contributed to its Per- 
feftion than the Authors to whoſe Works 
I have referred in ſome of the :follawing 
eee 2s ; and therefore if I am right 

e ee e Jau not have it 

ingot that the Errors ] have pointed 


out, are rin Y the e Parts ns] 
their V. * i 


5 Menſeur 
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lfu Le Dran, { 0 mboſe Labours 
hs World is exceedingly indebted). both 
in his Obſervations of Surgery, and his 
Treatiſe of Operations, furniſhed us with 
Inſtructiuns which will inform the moſt 
Shiffiul Proficients. Monſieur de la Faye, 
the ingenious Commentator on Dionis, 
bas likewiſe given us in his Votes," not 
only what his own Experience and Re- 
fleftions have ſuggeſted, but alſo, ar be 
ſays, the Opinions and Obſervations of 
the greateſt Surgeons of Patris; and in- 
deed the frequent mention he makes of 
Meſfieurs Morand, Petit, dela Peyronie, 
and others," are of efficient Proofs that bis 
Comments are an exact Repreſentation 
of the preſent State of Surgery in France. 
Mon ſieur Garengeot's Treatiſe on the 
Operations of Surgery, lies under the diſ- 
advantage of having been publiſhed ſome 
Years fince, and before many of thoſe 
I ent were made, which are 
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—— Cafes and Rank: 266 
woreh the Attention of @ fudious Reader. 
Hands, and the Character of Heiſter is 
fo well eftablifped in England, that any 
Account of that Work is needleſs; 
© Theſe” are tbe principal Authors 
among ft the Moderns who have wrote 
on Operations in general; but notwith- 
Handing the Merit of their Performances, 
t i to be boped, there” is fill room for 
farther Improvements; and T ſhall efteem 
it my greateſt» Happineſs, ſhould it ap- 
Pear that in this Enquiry I bave done 
1 any thing which may tend to promote an 
1 Art, in the advancement of which, the 
"Good of 0 Mankind i is POPs concerned. 
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EON HE ſeveral Kinds of Hernias 
G T S formed by the Protruſion of the 
I Inteſtines and Omentum from the 

.. ON Abdomen, are named either from | 

the Parts through which they fall, or the 

Parts contained in the Hernia ; and is a Branch | 

of Surgery, which ſeems to — received v 

great Improvements from the Moderns, parti- 

cularly in what regards the Operation for theſe 


Diſorders. I ſhall therefore endeavour to”. 


point out theſe Improvements, and, in ordet 
to make them more intelligible, ſhall firſt r 
give an anatomical Deſcription of the Seat of 
each particular n 
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Caſes more commonly a Bubonocele. When 
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9 x Parts through which theſe V 1 
d are ſometimes the Navel, when it is 


called an Exomphalbs, or Hernia Umbilicalis; 
| ſometimes the 


Rings of the Abdominal Muſcles, 
when it is called a Hernia Inguinalis, if the 
Tumour be only in the Groin ; a Hernia Scro- 

talis, if it reach to the Scrotum ; and in both 


there is only Tnteftine, it is alſo called an En- 


terocele; when Omentum only, Epiplocele; and. 
when both, Entero Epiplocele : Sometimes they 


paſs under the Ligamentum Poupartii with 


15 Femoral Artery and Vein into the Thigh J 


in which Circumſtance it is called a Hernia 
Femoralis: ſometimes. through various Inter- 
ſtices of the Abdominal Muſcles, when it is 
called a Hernia Ventralis; and, laſtly, fome- 
times through the great . ST. of the Iſchium. 


The Inteftines and Omentum are the Viſcera. 


which generally form the Hernia : But there 
are a few Examples where the Stomach and 
the Bladder make the whole, or a part of the 
Hernia. 

Tre Inteſtines and Omentum are : contained 
within the Peritonæum, fo that whenever they 
protrude from the Abdomen, they muſt either 
carry the Peritonæum along with them, or burſt 
i dl it: The Ancients admitted of both 


Caſes, 


A Critical "Enquiry, &. 
Cuaſes, believing that when the deſcent of the 
Viſcera was no lower than the Groin, the 
Peritonaum was only dilated ; when it puſhed 
down, into the Scretum, it was ruptured ; and 
from this laſt Suppoſition, the Diſtemper it- 
ſelf was called a Rupture : The Moderns deny 
the Rupture of the Peritonaum, not ſo. much 
as granting it poſſible on any Occafion/ what- 
ſoever, except where there may have been a 
previous Wound of the Peritonæum, in which 
Circumſtance they believe the Cicatrix may 
open, and admit of the Inſinuation of the 
Viſcera through it; but though this be the 
generally received Opinion at preſent, it is 
evident to me, that notwithſtanding the Peri- 
tonæum may at firſt fall down with the Viſcera, 
yet in length of time it may alſo be ruptured 
becauſe I have found the Inteftine and Omentum 
within the Tunica Vaginalis of the Teſticle, 
and in contact with the Teſticle itfelf, which 
they could not poſſibly have been, if they were 
inyeloped in a portion of the Peritoneumn © 
However this Circumſtance occurs but rarely; 
for we uſually find the Viſcera within a Pro- 
lapſus of the Peritonæum, which Prolapfus is 
now known by the Name of the Sac. 
Amongſt the ſeveral Species of Hernias, the 
Bubonacele ſeems to be the moſt common; 1 
B 2 hall 


all therefore begin with the Examination of ; 
that particular kind; and the rather, becaufe 
the right Underſtanding of this one Species of 
Hernia, will open the way to our Eurer 
rightly of all the others. 
I Bubonocele is formed by the deſcent of 
_ the Inteſtine, or Omentum, or both, through the 
Rings of the Abdominal Muſcles intq the Tunica 
Vuaginalis of the Spermatie Cord, and fome- 
times even into the Tunica Vaginalis of the 
Teſticle: But as this Diſtinction between the 
two Tunicæ Vaginales of the Cord and Teſticle, 
is not univerfally well known, it may be proper 
before I enter into the farther Conſideration of 
this Diſorder, to give an Anatomical Idea M 
theſe Parts. | FRY) 
Tu x Spermatic Artery and Vein le conti- 
+guous to the back part and outſide of the Peri- 
tongum : they, in common with the Uretets 
and Kidneys, are contained in a cellular 
Membrane, which is continued all along the 
Spermatic Cord down to the Teſticle, and is 
covered externally with a thin Aponeurqſis ariſ- 
ing from the parts ſurrounding the Ring of the 
Abdominal Muſcles; this external Covering is 
alſo enveloped with the Cremaſter Muſcle, 
and was formerly conſidered as a Tunica Va- 
e common to both the Cord and the 


Teſticle, 
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of a Vacuity in this Place is groundleſs, thoſe 
Veſſels being evidently connected wich one 


another and with the Inveſting Membrane, by 


the Intervention of the cellular Membrane: 
Nevertheleſs, when the Herniary Sac falls into 
the Groin or Scretum, theſe Cells give way as 


it advances, . and the Inveſting Membrane 


together with the Cremaſter Muſcle which. 
covers it, become diſtended, and form in 


conſequence of that Violence an abſolute Va» 


gina; which Circumſtance may poſſibly have 
given riſe to the Opinion of a natural Vacuity 
in the Tunica Vaginalis of the Cord; 

Tu R Tunica Vaginalis of the Teſticle is a 
looſe Sheath formed to contain not only the 
Teſticle itſelf, but a ſmall quantity of Water 
for lubricating the Teſticle. Its external Coat is 
a continuation of the Inveſting Membrane ofthe. 
Cord, but its internal one is proper to the Teſ- 
cle, being in its upper Part connected with the 


Teſticle, but the Moderns have divided it into 
two; ſo much of it as inveſts the Cord, they 
call the Tunica Vaginalis of the Cord, and 
that which contains the Teſticle, the Tunica 
Vaginalis of the Teſticle. They imagine the 
' Tunica Vaginalis of the Cord, to be a looſe 
Sheath framed for the reception of the Sper- 
matic Veſſels and Vas deferens; but the Notion 
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pßpermatic Cord, ſo as to make it a diſtin Bay 
| 'Fhis upper part of the Bag which embraces- 
= | the Cord, being conſidered as dividing the 
= Tunica Vaginalis of the Teſticle from the 7 
nica Vaginalis of the Cord, is therefore named 
the Septum of the Tunice Vaginales ; And as 
theſe Coats have been ſuppoſed to ariſe from 
the Peritoneum, they have in all Ages, been 
likewiſe called the Proceſſus Peritonæi. 

* SOME of the Mederns knowing that the 
Tunica Vaginalis ariſes abſolutely on the Outſide 
of the Peritonæum, have thought it improbable 
that the Viſcera ſhould infinuate themſelves 
within its Cavity, and have imagined that the 
Herniary Sac lies on the Outfide of the Tunica 
Vaginalis between it and the Membrana Adi- 
foja ; but they are miſtaken, if not always, at 
leaſt for the moſt part, becauſe the inveſting 
Membrane of the Tunica Vaginalis, ariſing 
from the Circumference of the Rings of the 
Abdominal Muſcles, as I have juſt now men- 
tioned, does neceſſarily by that Situation lie 
open to receive the deſcending Viſcera; in 

conſequence of which, the Viſcera and Sac 
infinuate themſelves - within the Tunica Vagi- 
nalit of the Cord, lying upon the Tunica Vagi- 
r iy 
by | agus 


Critical Enquiry, &c. 
nalis of the Teſticle. This is the uſual ſeat of 
the Hernia Scretalts, as is evident not only 
from Diſſection, but alſo from the Diſtinanefs 
of the Hernia Inteſtinalis, and the Hernia Aub. 
ſa, when they happen to be complicated on the 
ſame Side of the Scrotum: Nevertheleſs, as I 
have already aſſerted, it ſometimes happens that 
the Inteftine or Omentum are found within the 
Tunica Vaginalis of the Teſticle, not contained 
in a Sac, but lying immediately in contact 
with the body of the Teſticle : This perhaps 
may appear ſurpriſing, not only becauſe it ne- 
ceſſarily implies a Rupture of the Peritoncum, 
but becauſe the #3/cera muſt alſo be forced 

through the Part, which I have juſt deſcribed 
as the Septum of the Tunica Vagiriales: © 
Every Hernia atiſes from a Relaxation of 

the Parts through which the Tntefline and 
Omentum paſs, and is therefore generally 

| occaſioned by violent Efforts of the Viſcera 
againſt the abdominal Muſcles, but ſometimes 

the Relaxation is ſo great, that the Deſcent 

= happens at a certain Period of Time, without 
any other evident Cauſe to produce it: Some 
aſſign the * Thinneſs of that particular Portion 

of the H which covers the ſeveral 


2 Wiſeman, Vol. 2. Page 244, ka. Zo Pauleh Egineta, 
1 ER Edit. 10 FONG 
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Openings of the Abdomen, as another Cauſe of 
Hernas ; but if the Peritonæum was ten times 
thicker than it is, it would not alone prevent 
the Protruſion of the Viſcera, were the Open» 
ae Abdomen relaxed. 15 

In Infants the Bubonocele is a vat Com- 
plaint ; but much the greater Part of theſe 
Hernias are recovered by the mere Strength of 


Nature; for as they advance from their infant 


State, the Muſcles of the Abdomen, and the 
Tendons of the Rings, become more rigid and 
reſiſt the future falling of the Viſcera. When 
the Diſorder happens to Children of about two 
Vears of Age, the proper Bandages to ſupport 
the Hernia within the Abdomen are more ne- 
ceſſary; not but that Nature overcomes the 
IIlneſs in every Part of Youth, tho' the older 
the Patient is, the more neceſſary it will be to 
call in the Aſſiſtance of Art; but ſtill it muſt 
be remembered, that even in the moſt tender 
Infancy, a Truſs is uſeful, if it can be applied 
without galling the Child. Very fat People are 
likewiſe ſubject to this Malady, not only as a 
large Omentum conduces to ſupple the Rings, but 

as its very Weight may poſſibly tend to dilate 
| them. And ſometimes this Diſpoſition to relax 
is fo great, that the Rings of the Muſcles be- 
come wide enough to admit much the greater 


Portion 
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portion of the Inteſtines and Omentum to fall 
through them into the Scrotum, and even with- 
out much Inconvenience to the Patient. 
IN the beginning of a Bubonocele, and in 
the generality of old Bubonoceles, the Inteſtine 
returns of itſelf into the Abdomen upon lying 
down, or atleaſt, is eaſily returned by the Hand: 
In this State of the Diſorder, the Moderns con- 
tent themſelves with the Application of a proper 
Bandage, which is looked upon rather as a pal- 
lative, than a radical Cure; tho in Youth, by a 
conſtant uſe, it generally is attended with Suc- 
ceſs, and even ſometimes in advanced Years : 
For by ſupporting the Viſcera in the Abdomen, 
the Rings, at length recover their tone, and 
contract to their former ſize, and ſometimes by 
long Compreſſion the two Sides of the Tunica 
Vaginalis of the Cord will poſſibly adhere, or 
at leaſt contract ſo much as not to admit of 
the future Deſcent of the Viſcera; or if the 
Inteſtine alone is reduced, and the Omentum 
remains, the Omentum itſelf will ſometimes ad- 
here and become an Obſtruction to the falling 
down of the Viſcera: But there have been 
various Methods practiſed formerly to effect an 
abſolute Cure, and which, tho diſapproved 
of by the preſent Age, are not all of them, 
perhaps, ſo abſurd as a are imagined. 
| SOME 
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- Some of the prineipal Means employed for 
this End were Caſtration, the Cauſtic, the 
Punctum Aureum, and the Royal-ſtitch : The 
firſt of theſe Methods is fo cruel an Operation, 
that it never found Countenance from the 
Learned, but was performed by 3 Itinerants 
only, and even amongſt them, it is ſaid, ſome 
were aſhamed to avow the Extraction of the 
Teſticle, and always endeavoured to conceal it 
from the Spectators: But however deſperate 
the Remedy be, Dionis, its moſt violent + Ad- 
verſary, grants it was effectual; and it is cer- 
tain if any thing can prevent the Relapſe of 
the Deſcent of the Viſcera into the Scrotum or 


_ .. Groin, it muſt be the ſtopping up the Channel 


through which they paſs ; and this is done by 
the Ligature of the Spermatic Cord, with its 
Tunica Vaginalis, as is practiſed in Caſtration ; 
for when the Ligature drops off, it leaves 2 
firm Cicatrix formed by a Conſolidation of 
thoſe Parts, which reſiſts the future ener 8 
of the Viſcera. 
Wur the Cure is ; attempted by a Cauſtic, 
the Patient uſes low Diet, and is kept in Bed 

during the whole Courſe of the Treatment; both 
which Precautions are alſo neceſſary in the other 
Methods : When the Hernia is reduced, a 


BY: Dion, 337. 4th Edie. | 4 Dia. 


Cauſtic 
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Cauſtic of the Size of a half Crown is laid upon 


that Part of the Skin which covers the Rings, 
and ought to be of ſuch a Strength, and to lie 
ſo long, as to deſtroy the Skin, the Membrana 


Adi pſa, and the Proceſſus Peritonæi, without 


injuring the Spermatic Veſſels: The Slough is 
then either to be cut out, or left to digeſt off, 


after which it is preſumed, that the Adheſions 


formed to the Circumference of the Rings, and 
to the Spermatic Veſſels, will prove an Obſtruc- 


tion to the Deſcent of the Viſcera; but from a 


great deal of Experience it has at laſt been diſ- 


covered to be a very precarious Meaſure ; for 


unleſs the Proceſs be deſtroyed as well a the 
Fat, it will fignify nothing, and it is found very 
difficult to aſcertain the Strength of the Cauſtic 
to ſuch an Exactneſs, that it ſhall reach juſt ſo 
far without injuring the Veſſels themſelves; 
fo that after a Far Trial it ſeems now to have 
fallen into general Diſcredit. 

TAE Punftum Aureum was e in 
the following manner. The Patient being laid 
on his Back, and the Contents of the Hernia 
returned into the Abdomen, as is always done 
before any of theſe Operations are undertaken, 
the Surgeon makes a tranſverſe Inciſion 
through the Skin and Fat, down to the Proceſſus 
Peritonæi; then with a crooked Needle he 


Carries 


1 


5 carries a golden Wire under the e cloſe to 
| the Rings, and with-a Pair of Pincers twiſts. 


- © obſtructed, and conſequently the procreative 
Faculiy deſtroyed ; if it was not made tight 
enough, the Purpoſe of the Operation was not 


length into diſuſe, though it was at firſt ap- 


Length from the Rings downwards, and then 


the Proceſs was ſhut up; by which means the 
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the two Ends of the Wire ſo as to prevent any 
Communication of the Channel below the 
Wire, with the Channel above the Wire : But 
It required great Skill to execute this Proceſs 
of the Operation with due Exactneſs; for if the 
Stricture was made too tight, the Circulation 
of the Blood in the Spermatic Veſſels was 


anſwered. Upon theſe Accounts it came at 


proved of by ſome regular Practitioners. 


Tux Royal Suture was performed by lay- 
ing bare the Proceſſus Peritonæi a conſiderable 


with a ſtraight Needle and waxed Thread, 
ſewing it up by the Gloyer's Stitch, in ſuch 


2- manner as to leave the Spermatic Veſſels 
free, at the ſame time that the Channel of 


AS 
big 
<q 


Return of the Omentum or Inteſtine was pre- 
vented : The Conceit of ſaving many of the 
King's Subjects by this means, without im- 
pairing the propagating Powers, gave the Name 
| 5 Dionis, 334.-——Aquapendente, 274, Padua Edit. 1666. 

of 
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of Royal Sutute to the Method. This Ope- 
ration is likewiſe abſolutely exploded by the 
Moderns, but I am inclined to think it would 
generally prove ſucceſsful, if it was 

with the following Improvements, which s 


very little different from the Method followed 


by Parey e, Wiſeman", and 8 Who em 
to favour this Operation. Diba . 
Wurm the Proceſſus Prritene is "laid: 4 
'by the longitudinal Inciſion, and the Membrana 
Adipoſa à little diſſected away, ſo that the 
"Proceſs may be freely taken up between the 
Finger and Thumb of the left Hand, T would 
adviſe the ſame kind of Suture with the above- 
mentioned one, only, that every Stitch' ſhould 
be carried from the Proceſs through the Skin 
on that Side next the Penis, and be again re- 
turned from the Skin through the Proceſs; 


whether the Suture be carried from above 


downwards, or from below upwards, that Por- 
tion of the Proceſs cloſe to the Rings, mult be 
ſewed in almoſt its whole Diameter to the Skin, 

otherwiſe the Viſcera may {till protrude, When 
the Proceſs is thus attached in its lower Part 
to the Skin, all that Pottion of it above the 


Courſe of the Suture (which I preſume ſhiduld 


be an Inch and a half long) may be cut off 
6 Book 8. Chap, 16. Englih Ed. 67 57 Page 83. 
with 


14 
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with a Pair of Sciſſars, which will facilitate 
the Digeſtion of the Wound. I will not take 
upon me without Experience, to recommend 
this Method of Cure very ſtrongly ; but if in 
the imperfect Manner it was formerly prac- 
tiſed, 'they found ſome Succeſs, which is not 


denied, I ſuppoſe with the Advantages here 


propoſed, it would be much more certain; 


though to ſpeak my Opinion on this Subject, 
I would never perſuade any Patients to undergo 


an Operation for a Bubonocele, whilſt in this 


moveable State, but rather to acquieſce under 


the Relief procured by a Truſs: However, as 


ſome People are ſo uneaſy, that they will ex- 


poſe themſelves to any Meaſure in this Circum- 
ſtance, for the hopes of a radical Cure, I ſhould 
prefer, upon ſuch an Emergency, the Operation 
here propoſed to the Methods now employed. 
It muſt in its Nature be more effectual than 
the Cauſtic, and I think leſs dangerous than 
the common Operation for the Bubonocele, and 


| beſides, it will be much leſs liable to a Re- 


lapſe, which the uſual Operation for the Bu- 

. bonocele is very ſubject to, Perhaps it may be 

objected, that there is great danger of wound- 

ing or ſewing up the Spermatic Veſſels ; but 

as they run along the back Part of the Proceſs, 

bach the. one and «the. aher ui ba cefily 
avoided, 
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avoided, though indeed, it is not a Species of 
Suture that will conſtringe the Veſſels, nor do 


| I imagine it would be hurtfol, if by chance | 


any of them ſhould be punQured,.  - 
I rave thus far conſidered the e 


| as being moveable at pleaſure into the Abgpmen; 


but there are an infinity of Inſtances, where 
it remains perpetually in the Scrotum 3. this 
generally ariſes either from the Adheſion of 
one Inteſtine to another, and of the Inteſtine 
to the Omentum, or elſe from che Adheſion of 
the Viſcera to the Sac, and of the Sac to che 
Tunica Vaginalis. In both theſe Caſes it is 


| uſual to ſuſpend the Scrotum. with a Bag | 


Truſs, and make no farther Attempts-; but 
it having frequently happened to People 


Hernia has intirely diſappeared, after a long 
Illneſs which has confined them to their Beds, 
and greatly emaciated them; Some of the 
Moderns have imitated this Operation of Na- 
ture, and by frequent Bleedings and repeated 


Hernia, that it has been returned into the 
Abdomen, and there eaſily ſupported by a pro- 
per Truſs. It muſt be obſerved, however, 
that this Method cannot prove ſuccelsful, but 


bs Le Dran, 114. French Edit. Arnaud, 208, - 


when 


afflicted with monſtrous Bubonoceles, that the 


When the Vi ſcera adhere only to one another; 


"= 
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for where they adhere to the Sac, and the 
Sac to the Tunica Vaginalis, or where they 
adhere to the Peritonæum juſt within the A5. 
damen, as is ſometimes the Caſe, the Attempt 
will be fruitleſs. It is alſo worth remarking, 
that as the Cure depends upon emaciating 


the Parts, the more Omentum there is in the 


Hernia, the more probable the Succeſs will be, 
becauſe Omentum will waſte in a greater Pro- 
portion than the other Parts : Though if the 
Hernia be formed of Inteſtine only, it may 


likewiſe ſucceed, eſpecially if the Glands of 


that Part of the Meſentery which is in the 
Scrotum happen to be enlarged ; for by —_ 


Evacuations they will be exceedingly 


miniſhed, and 9 conſequently make room: for 
the return of the obſtructed Inteſtine. | 
From the Principle juſt laid down, it ſhould 
foo that when the Hernia is compoſed of 
Omentum only, the Probability of a Cure ſhould 
increaſe ; but if I judge rightly, it is an In- 


| ſtance where the Experiment is not worth 
making, I mean if the Hernia be large; for 


though by this means you do reſtore the Omen- 
zum into the Abdomen, yet when it repleniſhes 


again, as it will do when the een returns to 


9 Arnaud, 291. TOR 
his 


* 


bis former manner of living, it will be apt to 


fall down again into the Scrotum, or lie un- 


eaſily preſſing againſt the Cuſhion of the Truſs: 
But the greateſt Exception to this Method of 


Cure in every Species of Hernia, is the want 


of an abſolute Criterion, by which to diſtin- 


guiſh when the Parts do or do not adhere to 
the Herniary Sac; and in advanced Years, 
though one was ſure that the Viſcera were 
free from the Sac, the Poſſibility of hurting 


the Habit of Body by the neceſſary Evacua- 


tions, is alſo another Objection to the Expe- 
rating! d nb 5 Po OO. 

TI SraALL cbme now to the Examination 
of the Bubenocele, in that Stage of the Com- 


palaint where the Viſcera are inflamed, and at 


the ſame time, ſtrangulated by the Rings of the 
Muſcles. This is a very dangerous Situation, 
and though often relieved by medical Means, 


yet it alſo often ends in a Gangrene of the Parts, 


unleſs the Striclure be removed by the dila- 
tation of the Abdominal Rings, which Proceſs 
is called the Operation for the Bubonocele. 


SoMe'Surgeons of the greateſt Judgment, 


believing there is no danger in the Operation 


; | itſelf, impute the frequent Miſcarriages after 


the Operation merely to the deſperate Circum- 
ſtances of the Patient before he will undergo 
| _ 


, . Pp 
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it: But though it is true, that the Event of 
the Operation would not be fo often fatal as it 
now is, were Patients to ſubmit ſoon after the 
Beginning of a Strangulation ; yet I cannot 
but judge the Opinion of its innocence: to be 
ill-grounded; and to me it appears a little 
ſtrange, the Notion ſhould be ſo univerſal, 
when it is known that thick Membranes ſel- 
dom digeſt but with ſome hazard: And in 
this Caſe, not only the thickened Tunica Va- 
ginalis, but the Peritonæum are laid open, and 
the tendinous Rings of the Muſcles muſt be 
digeſted before the Wound can be healed ; 
beſides, that the expoſing the Viſcera to the 
Air, and handling them. in the manner we 
are obliged to do in the Operation, when we 
return them into the Abdomen, may probably 
ſometimes be miſchievous ; but what is ſtill a 
more convincing Argument of its precariouſneſs 
is, that many have died after the Operation, 
though performed long before the Symptoms 
of an approaching Mortification would pro- 
bably have appeared. It becomes therefore a 
Matter of the greateſt * Concern, to try firſt 
the moſt effectual Methods for reſtoring the 
Vifcera into the Abdomen, without the Aſſiſt- 
ance of the Operation, till an approaching 
Gangrene, or at leaſt, ſome other urgent 


RP 
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Symptoms compel us to it; though it muſt be 
confeſſed, that to determine rightly upon the 
critical Time when to perform the Operation, 


is a very delicate Point, and ane the ut- 
moſt Diſcernment. 


As the Inflammation of he Viſcera, and all 
the other Symptoms attendant upon a ſtrangu— 
lated Bubonacele, ſeem evidently to ariſe from a 
ſtricture of the Rings incloſing the Parts, the 
Intention of Surgeons in all Ages has been 
directed to the removal of the Stricture, and 
Diſcuſſion of the Inflammation. To this end, 
plentiful Bleedings and repeated Clyſters have 
been univerſally approved of; and * ſome lay 
great Streſs on Clyſters of the Smoke of ſtrong 
Tobacco. Emollient oily Cataplaſms for the 
Relaxation of the Tendinous Rings, have alſo 
been generally applied ; and, previous to theſe, 
emollient Fomentations ; but ſome eminent 
* Practitioners have rejected all warm Applica- 
tions, ſuppoſing that in an Inflammation the 
Veſſels are already expanded by the rarified 
Blood, and that hot Stupes muſt therefore 
aggravate the Diſorder. Upon this Principle, 
they have. run into another Extreme, and 
recommended/the Application of cold Water, 


1 Heilter, 807. 2 Belloſte, Chirurgien d' Hopital Vol. II. 
* 156. all. tertia. Paris. 


C2 imagining © 
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imagining it will condenſe the Fluids, and by 
thus diminiſhing the bulk of the Part, make 
it capable of being reduced : But I believe I 
may venture to ſay, that cold Water applied to 
this Species of Inflammation has a dangerous 
Tendency ; and there are others beſides my- 
ſelf, who (however they approve of it in the 
Beginning of the Strangulation) 3 diſſuade us 
from the Uſe of it in a great Degree of In- 
flammation. Nevertheleſs, it muſt be ob- 
ſerved, that the Advocates for this Doctrine 
quote their Experience for the Truth of it; 
but I ſuppoſe, Experience in this, as well as 
many other Caſes, may be a fallacious Guide; 
for if the Inflammation ſubſiſts ſeveral Days, 
in that Time the Hernia, as well as every 
other Part of the Body, is ſo leſſened, by 
the Evacuations and Symptomatic Fever, that 
the Viſcera may be readily returned; and 
this we ſee is a very common Event, not 
only after the uſual Methods of Treatment, 
but even where all Applications have _ 
neglected. - 

PuRGING in this Diſorder is almoſt uni- 
verſally condemned, or rather in theſe Days 
not 0 much as mentioned, + Celſus has ſaid, 


Heiler, 237. Gents, 355. 4Li.7 « Cap. 20. Leyd. 
Edit. 1730. TY 
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that Purging may increaſe but cannot diminiſh 


the Hernia, and perhaps it may be true: 


However, I have often ſeen ſmall Doſes, ſuch 


as the Stomach could bear, given every two or 


three Hours, and I think with good Succeſs. 
I will not pretend to account for the Opera- 
tion, as I am not quite ſure of the Fact; but 
poſſibly the Periſtaltic Motion of the Guts 
may be ſo augmented, as to make the In- 
teſtine next to the Sac draw out forcibly a 


part of the Inteſtine from within the Sac, and 


in that manner make room for the reſt to 
follow. | 
Bur theſe Methods will 8 al 
but little, without the Surgeon's Endeavour to 
puſh the Hernia from the Scrotum back into 
the Abdomen; and indeed we depend ſo much 
on this Attempt, that we always uſe our ut- 
moſt Efforts for that Purpoſe, before we em- 
ploy the Meaſures I have already mentioned. 
To effect the Reduction more certainly, it is 
admitted by all Surgeons, that the Buttocks 
of the Patient ſhould be raiſed higher than his 


Head, and his Knees bent, that the reclining 


Poſture of the Abdomen may favour the return 
of the Viſcera, though they 5 always order the 
Cheſt to be bent a little forwards, that the 


5 Le Dran, 116. 
C3 Abdominal 
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Abdominal Muſcles may be in a lax State; 
imagining that if they were upon the Stretch, 
the Rings would be more contracted and 
conſequently increaſe the Strangulation; but 
I have ſo often, immediately after having 

tried this Method in vain, ſucceeded in the 
Reduction by ſuſpending the Patient with his 
Head downwards, and his Hams bent upon 

the Shoulders of a ſtrong Man, that I am 
inclined to believe the Extenſion of the Ab- 
dominal Muſcles is no impediment to the 
return of the Viſcera, and it is very probable, 


that the whole Weight of all the Viſcera in 


the Abdomen drawing the Viſcera within the 
Sac perpendicularly downwards, may greatly 
contribute to diſlodge them from that Part; 


_ eſpecially if it be true, that when we find it 


difficult to reduce all the Inteftines, we may 
upon this Principle finiſh the Reduction by 
placing. the Patient on his © oppoſite Side. 
Tre Reduction by the Hand ſhould be 
performed with great Caution, and in the Bu- 
bonecele we ſhould always endeavour to puſh 
the Parts towards the Jlium, that being the 
Direction in which the Hernia lies: We muſt 
not compreſs too rudely, nor muſt we ſoon 
deſiſt _ the Attempt ; for by long handling 


6 Le Dran, 117 
it 
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it we frequently at length ſucceed, Perhaps 
the Faces are inſenſibly propelled by this means 
from the Hernia into the Abdomen, which 
rendring the Volume of the Tumour leſs, may 
make it moveable : Perhaps, by Compreſſion 
the Fat. may be gradually puſhed forward 
out of the Cells of the Omentum below the 
Rings into the Cells above the Rings, which 
will leſſen the Hernia ; or perhaps ſometimes 
a Portion of the Inteſtine entangled in the 
Omentum may be diſengaged, which flipping | 
up may make room for the reſt to follow. 
Some employ a hot Stupe, in which they 


incloſe the Scrotum when they attempt the 
ERNeduction; but I think we have a better Ma- | 


nagement of the Part when it is dry and we 
uſe our bare Hand : We are not to deſpair of 


| Succeſs tho we ſhould at firſt be baffled in 


our Endeayours, but muſt renew our Efforts 
from time to time, unleſs we perceive the 
Symptoms of an approaching Gangrene ; and 
it will be always right to take the Advantage 


of a Bleeding, for if by chance the Patient 
ſhould faint, the Relaxation of the Rings, and 


abatement of the Tenſion in the Hernia, 
during the Deliquium, furniſh an Opportunity 
which ought not to he neglected ; on this 


| 1 the Patient ſhould fit up when he 
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is blooded, becauſe. in this Poſture he will be 
more liable to faint. 

TAN Method of pricking the Inteſtines 

with a Gloyer's large Needle in order to reſtore 
them, by diſcharging the. Wind, apd dimi- 
niſhing their Bulk, is condemned by all the 
Moderns, tho not upon unexceptionable 
Grounds ; far I think it is not true, that 2 
Number of Punctures, ſufficient to evacuate 2 
Quantity of Air, will 7 be pernicious to the | 
Inteſtines: But as it can only be practiſed with 
Benefit in a Hernia Inteſtinalis, and no body 
has had much Experience of the Method, 
except the 3 Writer who recommends it, we 
muſt wait for further Experiments, before we 
either peremptarily approve or explode it. 

Ir all theſe Meaſures fail, the Operation 
pecomes the only Reſource; ; but, as I have 
mentioned before, it is very difficult to deter- 
mine exactly y upon the moſt. expedient time. 
It is o ſaid by ſome, that if there be Inteſtine 
only, the 8 ſhould not be deferred 
longer than Twenty - four Hours; by others, 
longer than Forty- eight Hours; eſpecially in 
young People, where the Mortification- is ſaid 
to come on faſter than in advanced Years; 5 


5 Dionis, 86. ke ofV4.9-O00 "Ping; 
2 Foner, 3522 799- 
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7 But if the Omentum accompany the Inteſtine, 


All agree it may be poſtponed. with Safety: 


For the Omentum ſurtounding the Inteſtine 
and ſerving as a ſoft Bed for it, prevents that 


Exceſs of Strangulation, which the Hernia 
Inteſtinalis is incident to: This Remark is ſo 
far true, that it were to be wiſhed the Rules 
laid down for diſtinguiſhing the one Species of 
Hernia from the; other, were more certain; 


but the uſual Thickneſs and Tenſion of the 


Herniary Sac is ſo great, that we cannot ale 


ways evidently diſcover what are the Contents, 


when the Hernia is in an inflamed State: 


And as to the different Symptoms, excited 


by the different Hernias, I believe they are as 
little to be depended upon; for though the 
Symptoms of a Hernia Inteſtinalis are in ge- 
neral, as I have hinted, more preſſing than 


meet with numberleſs Exceptions. In ſome, 
that have died in a ſhort time after the Stran- 


gulation, great Quantities of Omentum have 


been found in the Sac with the Intgſline; and 
in others, who have lain languiſhing many 
Days with an Enterocele, upon performing the 
Operation, the Inteſtine has been found very 
little injured; nay, it is ſometimes hard to 


Heiſter, 
5 Wc 1 gg iſtinguiſh 


thoſe of the other Hernias, yet even here we 
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diſtinguiſh betwixt an Bpiphcele and an Entero 
Epiplocele ; for, if a free Paſſage ſrom the Sto- 
mach to the Anus is the Characteriſtic of an 

Epiplecele; there are Examples where only a 
part of the Cireumference of the Inteſtine has 
been niched into the Rings, and admitted of the 
Progreſs of the Fæces: On the contrary, there 
have likewiſe been Inſtances, where all the 
Symptoms of a ſtrangulated Inteſtine have ap- 
peared, and upon performing the Operation * it 
has been diſcovered to be a mere Fpiplocele. 

IAN of Opinion therefore, that the exact 
knowledge of the Contents of a Hernia (ſup- 
poſing we could know them) is not the ſufficient 
Guide it has been commonly repreſented to be; 
and that it muſt depend upon the Surgeon's 
Skill to determine alſo by other Symptoms, 


whether from a farther delay of the Operation, 


the Patient may not be too much exhauſted, 
and a Gangrene of the Parts be endangered, 
which laſt Circumſtance is uſually mortal; 
tho' every Man of great Practice has met with 
Exceptions to this Rule, and indeed the Mo- 
derns have, from the poſſible occurrence of 
| this 3 Exception, made very eder A 

ments in the Operation, PA..." 


2 . Fel. 2. p. 257, 258. Edir E; Heiler 8 308. 
Dran, 123. * 
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Tur common way of beginning the Opera- 
tion is by pinching up the Skin tranſverſely in 
that part which covers the Rings; and then, by 


W inficuating a Director between the Fat and the 
= Tunic: Vaginalis, to extend the Inciſion an 
Inch above the Rings, and a conſiderable Length 
below them towards the bottom of the Scro- 


tum; but it is a much eaſier and quicker Me- 


thod to begin your Inciſion at once, an Inch ot 

two above the Rings, and continue it at one 
Stroke as far as you propoſe to carry it, which 

may be executed without any risk, by a Map 
accuſtomed to Diſſections. 


Wu you have thus cut through the 


Membrana Adipoſa, you muſt clear it away 
with your Knife from the Tunica Vaginalis, 
which will then give you an opportunity of 


opening that Membrane and the Herniary Sac, 


in the manner that ſhall beſt ſuit the Circum- 
ſtance of the Caſe: When the Hernia is recent, 
it is ſaid the Sac is thin, ſo that you may 
pinch it up a little between your Finger and 


Thumb, and make a ſmall Orifice into it 


either with. a Knife or Sciſſars, without any 


risk of wounding the Inteſtine ; after which, 


either a Ditector may be introduced to cut 


upon with a Knife, or the Inciſion may be 


dilated with a Pair of Probe-Scifſars : But 
| | when 


27 


- 
4 


A Critical Enquiry, &c. 


\ 
/ 


when the Hernia is old, the Laminæ of its 
Membranes are exceedingly thickened, and 


ſo tenſe, that they cannot be pinched up for 


this Proceſs : Under ſuch a Circumſtance, we 
are ordered to puſh a pointed Director ob- 
liquely forward between Lamina and Lamina, 
cutting them as it advances, till we arrive 
within the Herniary Sac, and then to pro- 


; ceed in the manner juſt now deſcribed : This 
Meaſure is calculated to obviate the Danger of 


wounding the Intefines ; but it is a tedious 
Proceſs, and I queſtion whether it be more 
ſafe than cutting gradually a ſmall Orifice 
through the ſeveral Laas with the Point of 
the Knife. It is hardly of any importance 
how ſmall the Orifice is, for if it admit only 
the blunt End of a Probe into the Sac, you 


may, by lifting it up, enlarge the Orifice at 
Pleaſure, tho' ſometimes there is Water in the 


Sac which ruſhes out at the Orifice, and ſhews 
evidently there is Space for the fafe dilatation 


of the Wound. Yet it muſt be admitted, 
this is a-part of the Operation, which perhaps 
demands the moſt Delicacy- in OUS of 


_ other. 


Wu the Herniary Sac is laid open from 


Its very Bottom up to the Rings of the Muſcles, 
: and the Blood-Veſſels tied, if 1 Hæmorrbage 


has 
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bas enſued, we are then to proſecute the Ope- 
ration according to the State of the Viſcera: 
In an Entero Epiplocele, if the Omentum be 
not mortified, it is adviſeable to return it entire 
into the Abdomen with the Tnteftine, but it 
ſeldom happens that People ſubmit to ithe 
Operation before ſome part of the Omentum is 
gangrened : To make way for the return of 
the Inteſtine and Omentum, the Rings muſt be 
dilated, for which purpoſe the Moderns have 
W deviſed a great variety of . Inſtruments; but 
however ingenious their ſeveral Inventions 
may appear, as I am perſuaded they are none 
of them ſo handy as the crooked Knife with 
a blunted Point, I ſhall not enter into the 
Examination of their particular Merits or De- 
W fects, but ſhall recommend this Inſtrument 
only, with which I have always dilated the 
Kings of the Muſcles without pricking the In- 
Wh [fines : The manner of performing this Pro- 
ceſs, is by preſſing down the Inteftines with 
che Fore-finger, and then introducing the 
Knife between it and the Rings of the Muſcles, 
co dilate them a little obliquely upwards and 
Woutwards about an Inch, which will be a 
Wound large enough. _ 
= lInave here propoſed the opening of =o 
Herniary Sac previous to the Dilatation of the 
Rings; 


Membrana Adi paſa are cleared away from the 


a mortified Portion of the Omentum, or a 


\ 
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Rigi; ; though to avoid the leaſt risk of wound- 


ing the Inteſtines in the Dilatation of the Rings, 
it may be performed as ſoon as the Skin and 


Tunica Vaginalis, that is, before you open the 


Sac, in which Circumſtance it is almoſt im- 


poſſible to incur this Danger; but I cannot 
recommend this Proceſs for ſeveral Reaſons : 
Furſt, it is not impoſſible, that upon freeing 
the Strangulation, the Y ſcera may ſuddenly 
return into the Abdomen, and carry with them 


mortified Part of the Inteſtine, both of which 
ſhould neceſſarily be cut off before the ſound 
Parts are reduced. Secondly, the Hernia 


may be of a Nature not to require the Di- 


latation of the Rings ; for ! it is faid, that 
by drawing a little more inteſtine from the 
Abdomen into the Hernia, it will ſometimes 
diſengage the Strangulation, and render the 
Reduction eaſy, without dilating the Rings ; 
and laſtly the Herniary Sac may happen to 
be fo contracted as to require abſolutely a Di- 
latation, which will be farther explained. 

Mos r Writers ſpeak of the Danger of 
wounding the Epigaſtrick Artery in the Dila- 
ration of the Rings, and recommend different 


Ebnit Venda. 24. lin Park. 
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Methods of ſtopping the Hemorrhage ; but 
the Courſe of that Artery is generally ſo much 
nearer to the Linea Ala of the Abdomen, than 
beneath the Hernia, that it is not expoſed in 
the manner they repreſent : Though ſhould a 
Veſſel as large as the Epigaſtrict Artery be 
wounded, it would give little or no Trouble 
to a Surgeon. men the uſe of the 
Crooked Needle. 

IAA hitherto in aß ia the Sac 
as a as the Rings, and then of dilating the 
Rings in order to free the Strangulation; but 
it has been lately diſcovered, that the Stricture 
of the Rings is not the only Cauſe of a ſtran- 
gulated Inteſtine; and this Diſcovery has 
opened a new Scene of Improvements. It is 
now univerſally acknowledged, fince the 5 firſt 
Hint was given about thirty-five Years ago, 
capable of ſo great a Contraction as to com- 
preſs the ureſtine, and excite the ſame 8ymp- 
toms with a Stricture of the Rings. There 
ate Examples where the Hernia has been re- 
| duced into the Abdomen, and notwithſtanding 
the Reduction, all the mm have con- 


5 1443 Bo 7 — 58. 1 382. | | 
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timied as before: In ſome of the Inſtances the 
Patient has died, and upon opening the Body, 


it has appeared that the Herniary Sac was re- 


turned with the Viſcera into the Abdomen; 


where ſtill continuing to conſtringe them as 
much as it did when in the Groin, it at length 


proved mortal. In others, the ſame thing has 
been proved by the Operation; and it is worth 
x 4 that the Hardneſs of the Tumour 


is ſenſible to the Finger, when it is introduced 


through the Paſſage by which the Hernia was 


formed, and will help to inform us of the 
State of the Caſe: Beſides, when the Sac is 
returned with the Inteſtine, it is done without 


any Noiſe, whereas when the Intefline is re- 


turned alone, it may be heard to move; 


which Circumſtance will help to nn 
the one from the other. 


I is hardly to be doubted, that chis Striure 
in the Entrance or Neck of the Herniary Sac; 
ariſes generally from the Preſſure of a Truſs, 
which bringing the two Sides almoſt into 
Contact with one another in that part near 
the Rings of the Abdomen, at laſt determines 
it into that 'Shape. - But though I have here 
ſpoken of the Return of the Sac with the 
Viſcera, when the Hernia is reduced, it muſt 
by remarked that the Caſe is not very com- 

0 mon; 
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A Critical Enquiry, &&. 
mon; fot in moſt Hernias the Viſcerd only 
are reduced, and the Sac remains in the Groin , 


or Scrotum ; at leaſt it has ſo happened that 
in all the Inſtances, where I have either per- 
formed the Operation, or examined the Caſe int 
| a dead Body, the Herniary Sac has adhered in- 
timately to the internal Surface of the Tunica 


one Bag within another, but of a Bag with one 
denſe ſtrong Coat: So that it is not the Her- 
niary Sac alone, but the Tunica Vaginalis alſo 
which undergoes this Alteration, whenever it 
n on the Outſide of the Abdomen, _ © 

THe greateſt Uſe however, reſulting from 
knowing the poſſibility of this Shape of the 
Hermary Sac, is the Inſtruction we receive 
from it to carry the Inciſion of the Sac as far 
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Inch, which will uſually be a ſufficient Ex- 
tent, though there ſhould be a Stricture in that 
Place; but ſure as this Rule may appear, it 
is always adviſeable for greater Certainty, to 
introduce the Fore- finger of the Left- hand 


ther there be any part of the Stricture Fes 
unopened, 

BEFORE this 8 was attended 
i, and when it was * that the Strictute 


| * n 


Vaginalis, and has not preſented the Idea of 


as the Inciſion of the Rings, that is, about an 


up the Sac, from which we may learn Wwhe⸗ 


Critical Enquiry, &. 
of the Rings, and the Adheſion of the Viſcera 
to the Sac were the only Impediments in 
Nature to the return of the Inteſtines, if by 
Chance ſuch a Caſe occurred, and the Rings 
only were dilated, the Patient neceſſarily died; 
becauſe the Strangulation was not relieved. 
However it muſt be confeſſed, that an ample 
Enlargement of the Rings and Sac was for- 
merly recommended by / Cyprianus, though 
he was not apprized of this Accident; he ſays, 
a large Opening of the Rings and Sac is of 
great Service in facilitating the Return of the 
Viſcera. But I think this Doctrine of a large 
Inciſion, though there be no Stricture of the 
Sac, cannot be inculcated too ſtrongly; for 
when the Inciſion is large, we not only handle 
the inflamed and almoſt mortified Inte/tines Wil 
with leſs Roughneſs in order to reduce them, 
but alſo eſcape the Conſequence which fol- 
lows upon wounding tendinous Parts without 
dividing them; as poſſibly may ſometimes Wl 
Happen in this Caſe to timorous Operators, who 
juſt make a flight Inciſion into the Edges of 
the Rings, without carrying it through them. 
Tux Dilatation of the Rings, and Neck of 
the Hermary Sac, is a Proceſs in the Operation 
which takes place in the order I have men- 


2 Epiftola oe feta ex Ureri tubs exciſa, p. 82. 


tioned, 


tioned, if the Parts in the Hernia are ſound; 
but if any Portion of them is gangrened, the 
Gangrene is firſt to be cut away, whether it 
be Omentum or Inteſline. Where the Omentum 


near the Extremity of the Mortification, and 
cutting it a little below the Ligature : the String 
is to be left hanging out of the Wound, that 


We drops from the ſound Omentum : The Deligr 
of this Ligature is to prevent the 
W which it is ſuppoſed might enſue. - But therd 
is one Objection to this Method ; for if the 
Colon falls down in a confiileratile Quantity, 


= when that Hireſtine returns into the Abdomen 
it cannot be reſtored to its former Situation, 
becauſe of the Confinement from the Liga- 
ture; and the Miſchief, which may flow from 
its conſtant endeavour to poſſeſs its former 


this Conſequence may in ſore meaſure be 
obviated by making feveral Ligatures of the 
Omentum ; but it is a tedious Proceſs : And 
upon the white: I believe this Apprehenſion 
of Danger from the Bleeding is groundleſs; 
for I have never found the leaſt Inconvenience 


is mortified; the uſual Method of treating it, 
is by tying a Ligature round the ſound Part 


what remains may be taken away when it 


and you tie the Omentum near its Inſertion, 


Figure, may poſhbly be great. It is true that 


2 | from 
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A Critical Enquiry, &c. 
from cutting off the diſeaſed Part cloſe to the 


ſound Part, with a Pair of Sciſſars, as you 


would a Piece of Cloth, that is, not in the 
Maſs as it lies in the Scrotum, but by ſpreading 
it in order to cut it. Beſides, by cutting it 
in this manner you act with a Caution, that 
cannot be too much recommended in certain 
Species of Hernias where but a little of the 
Inteftine is fallen below the Rings: I have 
performed the Operation, where ſo ſmall a 
Quantity of Inte/tine was buried in a great 
Quantity of Omentum, that had I not diſin- 
tangled it by ſeparating the Omentum very 
carefully, I might poſſibly have included it 
within the Ligature. 

Ipo not deny however, that when the 


| Symptoms of a ſtrangulated [nte/tine are pretty 


evident, we are ordered to be careful in our 
Search for it; but ſtill, I think the Method 1 
have here adviſed of cutting off the Omentum 
will be the moſt effectual Means of diſcovering 


the Inteſtrne, and by making a conſtant Practice 


of acting in this manner, it points out to us 
our Miſtake before any Miſchief is done, when 
there happens to be a Portion of the Inteſtine in 
what we have had reaſon to ſuppoſe a ſimple 


Hernia Omentalis, and which we ſhould in 


conſequence have treated accordingly. 
THE 


rar Advocates for the Ligature will no 


doubt alledge, that as the Omentum is not cut 
off in the Dl Part, when'it is'retired into 
the Abdomen its mortified Extremity wilt ſlough 


off, and, floating in the Abdomen, prove per- 
nicious to the Viſcera: But I ſuppoſe, that be- 


ing very inconſiderable in Quantity, it either 
waſtes or is diſcharged by the Wound ; for as 
I have faid before, I never found any bad 


WW Conſequence from it. 


Son Surgeons have practiſed the Extirpa- 
tion of all the Omentum in the Hernia, tho" it 
was not gangrened ; but I believe it is a raſh 


| { Meaſure, and I am far from being ſingular in 


this Opinion, for. a * celebrated Practitioner 


N not only prohibits the Extirpation, but even 
orders it rather to be left in the Wound than 


cut off, tho it cannot be returned into the 
Abdomen : He ſays that in two or three Days 


ö it will reſtore itſelf; but I am not ſure that in 


ſuch an Inſtance the Exciſion would be im- 


proper, for in all probability, after being ex- 
poſed to the Air, it may be mortified at the 
ame that it withdraws into the Abdomen. 


Tux manner of reducing the Viſcera when 


Nt [they are neither mortified, wounded, nor ad- 
berent, is every where ſufficiently explained; 
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A Critical Enquiry, &c, 
but in theſe three Caſes the Moderns only 
are worth conſulting-. A Mortification of 
the Inteſtines in the Hernia was till lately 
utterly deſpaired of. lt is recorded of Rau, 
that upon opening 2 Herne, and finding a 
Gangrene of the Parts, he laid down his 
Knife and proceeded no farther in the Ope- 
ration, abandoning his Patient, who died the 
next Day. 

THE Surgeons of the preſent Age 2 
ſurmounted this Prejudice; they ſaw ſmall 
Gangrenes do well after the Operation, and 
ſometimes they met with ' Inſtances of Re- 
coveries, where the Scrotum ſloughing away Wl 
of itſelf, had made room for the Evacuation 
of the Faces; they concluded therefore, that 
if the mortified Part was cut off, the Strangu- 
lation removed, and a free iſſue given to the 
Faces, the Patient might probably ſurvive, 
who otherwiſe would periſh without this AG 20 
fiſtance, 

Phe Collection of Caſes where a great 
length of mortified Inte/tine has been cut out 
of the Hernia, is now became. very large; 
Amongſt them there are Inſtances where five 
or fix feet of the Gut have been taken away, 


9 Heiſter, 816. I Dionis, 3525 35h Heike 818, 
Cheletden, 170. Edit. zitia. 
and 


and the Patient has recovered; but notwith- 
W ſtanding theſe Examples of Cure, the Surgeon 
is ſtill to remember that Mortifications of the 
Bowels are very dangerous, and though the 
fAttempt to relieve this Species of it be ſome- 
times crowned with Succeſs, it is never to be 
= depended upon: It is always a. doubtful En- 


have proved proſperous, even in Caſes where 


if the Strangulation had not been removed, 
and a free diſcharge procured for the Fæces. 
: W.xen the mortified Inteſtine is cut away 
from the live Inteftine at each of its mortified 
W Extremities, the two Openings of the live Gut 
care to be ſewed together, if it can be done 
= without too much Violence; but ſometimes it 
happens that they adhere, or lie ſo unaptly, 
chat they cannot be brought into contact, in 
= which caſe: they are by a ſtitch to be tied 
fo the Borders of the Wound, in order to 
prevent the Evacuation of the Fæces into the 
Abdomen, and from that time, the extre- 
mity of the upper one becomes an artificial 


WW withſtanding the Inteſtine is left open in the 
Abdomen, it may poſſibly be ſo compreſſed 
near the Rings, an the Faces cannot be 
= - 24 diſ- 


terpriſe, though ſome of the moſt deſperate 


the Patient would have died in a few Hours 


Anus; though it has been found that not- 


Critical Enquiry, & . 
diſcharged unleſs the Extremity of the Gut 
be dilated; but this Inconvenience will be 
avoided, pe of the ug: RINGS 
_— 

_ THERE are various kinds of Stun pres 
poſed for the union of the two Ends of the 

live Gut ; but I queſtion whether any of them 
all be -preferable to the interrupted Suture 7: 
One Extremity ſhould be placed half a quar- 
ter of an Inch within the other, and be held 
there by three or four of theſe Stitches, one 
of which may alſo be carried through the 
Peritonæum near to the Edges of the Wound, 
which, by holding it in contiguity with the 
Wound, will conduce to form that Adheſion 
we find ſo abſolutely neceflary for the Con- 
ſolidation of - Membranes. This union of 
the twp Ends of the living Inteſtine ſeems to 
have been performed upon Beaſts, in Morti- 
 fications of their Bowels, ſome Years before 
it was introduced into the Practice of Surgery, 
as we read in 3 Cheſelden, who is one of the 
firſt, who has n arg PT os 

provement. - 

Tur Danger which is apprehended to ariſe 
from the Evacuation of the Fæces into the Ab- 
| omen, has led the Moderns into the Practice 


2 Arnaud, 344 3 EA 3. 178. 


of cutting away a certain Length of the In 
teſtine, where it is not totally gangrened, but 
only here and there in certain detached Spots: 
They ſay, that ſhould the Inteſtine be returned, 
the Fæces would be emptied into the Cavity 
whenever the Eſchars ſhould be ſeparated ; 
and therefore if the Number of E/chars be 
great, the Method here propoſed is adviſeable ; 
but if there be only one or two Eſchars, it is 
recommended either to wait ſome Days for 
the Separation of the Eſcbar, or to puncture 
them with a Lancet, in order to diſcharge the 
Contents of the Bowels, and to keep the In- 
teſtines in the Scretum till the next Day, when 
it is preſumed the greater Part of the Fæces 
will be diſcharged, and we may reduce the 
Hernia ſafely; after which the Wound of the 
Inteſtine muſt. be ſewed to the Peritonæum. 
By taking this Meaſure, it is thought the 
Wound or Wounds of the Gut: will-more 
readily adhere to the neighbouring Parts, 
than if there was a continual Flow: of the 
Faces through the Wound, but the right Ma- 
nagement of this Proceſs requires the moſt 
conſummate judgment. For s though it is 
not true what has been anciently taught, that 
the Inteſtines corrupt immediately after they 
5 Celſus, Lib. 7. Cap. 16. 
0. . are 


Criticul | Enquiry, &c. 
are expoſed to the Air; yet that they are liable 


to ſuffer from being expoſed, is beyond all 
Controverſy; and I am a little apprehen- 
five; that a ſtrong Belief in the Innocence of 
this Meaſure, may make us ſometimes too 
precipitate in judging the Inteſſines to be mor- 
tified when they are not really ſo; for though 
they are cold and almoſt black, they often re- 
cover their natural Warmth and Colour, ſoon 
aſter they are returned into the Abdomen. 
But what more particularly demands our At- 
tention upon this Subject, is the great Num- 
ber of Caſes, where the Fæces have been 
ſafely diſcharged through the Wound from 
2 gangrened Jnteſtzne ; and on the other, 
hand, the few Examples, that are yet pro- 
duced, of keeping a gangrened Inte/tine many 
Days in the Scratun OR OP bad _ 
pegs | 

Howzvrx, keeping the Lahe out of 
the Abdomen for a time after the Operation, 
ſeems: to be ſo little dangerous in the Eſti- 
mation of the Moderns, compared with the 
Diſcharge of the Fœces into the Aödomen, that 
©. ſome of them do not admit of immediately 
ſewing up the Wound of the Inte/tine made 
by Accident in the ny but WI us 


£ 6 Le Dun, 130. 
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4 reſtine is cut away, it is faid that the Veſſels 
of the Meſentery may poſſibly bleed: I ſup- 


OE ĩðV˙½—. OS ..- 9 0. 


gentle Laceration with the Fingers, Sometimes 


2 Critical . es. 


to: wait till the next Day, when they approve 
of the Reduction. In this and the preceding 
Caſe, they order a String to be paſſed through 

the Meſentery, near its Inſertion into the Þr- 
teftine, which is to be carried round the Inteſ- 
zine, (and I ſuppoſe through the Skin of the 
Wound too) in order to retain it in the Scro- 
tum, otherwiſe after the Dilatation of the 


= Rings, it n return of itſelf into the Abe 
emen. 


ass large. Portion of mortified In- 


poſe this is an Event that will ſeldom occur, 


but when it happens, the Ligature _ a 


repeated as often as ſhall be neceſſary. | 

Ir now. remains to be confidered, in * 
manner we ought to act when Adheſions pre- 
vent the Return of the Viſcera. In this Caſe 
the Adheſion is ſometimes recent, ariſing from 
the preſent inflamed State of the Parts, and 


when — happens, the Viſcera eaſily ſeparate 
from the Sac, and from one another, by a 


from an ancient Agglutination, that the Sepa- 
ration would be very tedious, if not impracti- 
cable. In this Circumſtance, if they do not 


adhere 
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adhere to the Sac, they ſhould be all reduced 
in their adherent State, which may be eaſily 
done, provided the Dilatation of the Rings be 
made very large: But when the Adheſion to 
the Sac is old, we are ordered by moſt of the 
preſent Writers to abandon the Reduction. 
Our Predeceſſors, in this Situation endeavoured 
by Diſſection to clear away the Viſcera from 
the Sac and the Teſticle, and very often with 
Succeſs: But the Moderns ſpeak of the Dan- 
ger of wounding the Inteſtines in the Attempt, 


and recommend only the Relief of the Stran- 


gulation, by dilating the Rings, and leaving the 
Vifcera in the Scrotum, unleſs there be a great 

Quantity of Omentum, in which Caſe all of it 
which is not adherent may be cut away. In 
| theſe old adherent Hernias a freſh Portion of 
Inteſtine ſometimes falls down, and becomes 


7 ſtrangulated; when this occurs, the Opera- 


tion conſiſts in the Dilatation of the Rings, 
and the Reduction of that Portion of Inte/tine 
only: I mean upon the Suppoſition that the 
Adherences are really inſeparable, for I have 
found myſelf, as a late * Writer has remarked; 

that the Adheſions ſometimes are not uni- 
ver ſal, but formed by a certain Number of 
Frænula, which may be eaſily ſnipt with a 


7 Dionis, 348. 8 Artaud, 316. 
| Pair 
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pair of Sciſſars, whether they be in the Sc 
W itſelf, or the Neck of the Sac within the 46- 
= gomen, after which the Reduction may take 
| place. Separating Adherences from the Pe- 
ritonaum within the Abdomen, is not a new 
Thought; ; for it is one of the principal Mo- 
tives which induced Cyprianus to adviſe fo 
large a Dilatation of the Rings. | 
9 AMONGST other Improvements of he 

; 0 peration for the Bubonocele, it has been re- 
commended in recent Hernias, to return the 
Viſcera into the Abdomen without opening the 
Sac, from a Perſuaſion that the Patient would 
be leſs liable to a Relapſe: But I do not find 
che Propoſal has met with a favourable Recep- 
ton. And indeed the Objections to this new 
Method ſeem unanſwerable: For frequently 
there is a fetid Water in the Sac, which may 
prove pernicious when voided in the Abdomen : 
Frequently the Omentum and Inteſtine are mor- 
tified though the Hernia be recent, and if the 
diſeaſed Omentum is not removed, nor an Open- 
ing made for the Iflue of the Exerements, 
when the Eſchar drops from the Inteſtine, the 
Event muſt in all Probability be mbrtal. 
Tuer have been great Diſputes what 
Form of Application would beſt ſuit the 
| 9 Dionis, 344. 


Wound, 


- A Critical Enquiry, &c. 
Wound: The Uſe of long thick Tents Has 
formerly been celebrated, but at length Tents 
are exploded in favour of thick Doſſils or 
Pledgits; though, if the Inteſftine after the 
Reduction, makes an Effort to ſtart through 
the Wound, it may be confined more effec- 
tually by a Stitch or two carried only through 
the Lips of the Skin. As to the manner of 
treating the Patient after the Operation, all 
Writers are nearly unanimous. 

Tae Operation for the Brbonocele in Wo- 
men does not differ very much from that 
performed on Men, notwithſtariding that the 
Herniary Sac is more ſimple, having no Tu- 
nica Vaginalis to incloſe it as in Men. The 
Viſcera in this Species of Herma, fall into the 
Groin or Labia Pudendi, through the Paſſages 
made for the Tranſmiſſion of the Ligamentum 
Natundum of the Uterus ; and the Strangulation 
in them is removed- by an Enlargement of 
thoſe Openings. * It has been ſuggeſted as 
an Improvement of the Operation after the 
Viſcera are returned, to make a Ligature 
round the Sac, that when it ſhall be healed, 
there may be no Communication left open 
with the. Abdomen for the future Deſcent of 
the Hernia. For the ſame Reaſon it might 

2 Ie Dran, 132, Fn 
{ likewiſe 
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Hernias ; but it is forbid in the Bubonocele of 
Men, becauſe the Spermatick Veſſels would 
be conſtringed by the Ligature: However, 


cheſe Caſes, as the Obſtruction of thoſe Diſ- 
. charges, which ſometimes follow the Reduc- 


too great a Risk for the Benefit of preventing 


W manageable by a Truſs.” | 

THE Hernia n is formed by this 
Deſcent of the Inteſtine or Omentum into the 
Inſide of the Thigh, through the Opening 
made by the Arch of the Os Pubis and the 
Ligamentum Poupartii, fo that the Situation 


Species of Hernia are very nearly the fame 


nearly the fame Treatment; only, that in our 
Endeavour to reduce it, we ſhould puſh the 
9 Inteſtine towards the Linea Alba, whereas in 


Wards the Dum. 
5 | Tar Hernia 3 18 i more 
frequent in Women than in Men, which Sin- 
gularity is imputed to the Breadth of their 


likewiſe be recommended; in all Fmirdl 


I am afraid it would be injudicious in any of 


tion of the Hernia, might poſſibly be running 


W 2 Diſorder, which, ſhould it ee is ſo - 


of the Tumour will be on the Femoral Attery 
and Vein. The Symptoms excited by this 


vic thoſe of the Bubonocele, and require 


the other Caſe the Diredtion ſhould be to- | 


Ofa 
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Offa Bmominata, which allow Room for the 
Reception of the Viſcera whenever they are 
violently compreſſed; but I muſt own I do 
not ſee the Force of the Concluſion. I have 
heard indeed, of an habitual Bubonocele hav- 
ing been cured by a Pregnancy; and was the 
Uterus always diſtended, as it is in Pregnancy, 
it might poſſibly puſh away the Viſcera from 
the Rings towards the Lia; tho even then, 1 
imagine it would equally prevent a Hernia 
Femoralis, and a Hernia Inguinalis ; fo that 
this Situation of the Vſcera does not account 
for the more frequent Occurrence of a Hernia 
Femoralis. I ſuppoſe therefore the true Rea- 
fon why Women are more ſubje& to the 
Hernia Femoralis than Men, is, that in gene- 
ral the Paſſages for the Spermatic Cords in 
Men, are, from their Wideneſs, more ſubject 
to Dilatation than the Openings for the Femoral 
Veſſels, and the Paſlages for the Ligamenta 
Rotunda in Women, are, from their Narrow- 
neſs, Jeſs liable to Dilatation than * other 
Openings. 

II is very remarkable, that common as this 
Diſorder i is, no Body ever deſcribed it before 
Verbeyn; or if they did, it was in ſuch ob- 
ſcure Terms as not to be underſtood, The 


- _ Anatomica, Cap. de Periton. Edit. Paſtrema. | 
| n 
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F Critical Enquiry, &c — 
Operation conſiſts principally in removing the 
Strangulation by dividing the Ligament. But 
to obſerve upon all the Partieulars relating to 
it, would be, with very little Variation, to 
repeat what I have ſaid on the Bubonacele. I 
chall therefore only point out the moſt extraor- 
W dinary Circumſtance in this Operation, The 
obvious Method of cutting up the Ligamentum 
Poeupartii, would be perpendicularly upwards, 
Ws through the Middle of the Ligament ; and fol- 
WT lowing the Rule of making a large Wound, 
the Incifion would be an Inch long: But this 
Rule, fo uſeful in the Operation of the Bubo- 
nccele, would be pernicious here, ſuppoſing the 
Subject to be a Male, for it happens that the 
= Spermatic Veſſels, in their Progreſs to the 


vould adviſe the Inciſion to be made Obliquely 


not be offended. But ſome Surgeons, who do 
ot ſeem to be aware of the + Objection I have 
ctated, provide rather againſt the Danger of 
dividing the Epigaſtric Artery, which would 
e poſſibly wounded by the Meaſure I have 
preſcribed ; however I ſhall be bold to in 


K Le Dran, 138, 


4 x 
, 
„ 
ja : 
4 * 
4 
* 
_ . 
* 


| | Scrotum, lie ſo directly acroſs the Incifion, 
chat they would be neceffarily divided. To 
WT avoid therefore ſo great an Inconvenience, I 


outwards, by which the Spermatic Veſſels will 
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| 8 hy 15 is an Accident that ought not in the leaſt to 


embarraſs an Operator, for, was the Epiggſtric 
Artery much larger than it is, we might in- 


ſtantly take it up, now the Uſe dee | 
Needle is become ſo familiar. 5 


Bor in the Bubonacele and he Mis 
| Femoralis, ſometimes the ſmall Inteftines, and 
_ ſometimes the Colon or Cærum form the Tu- 
mour, ee eee 
Le ee 


14 


ins, e contained | 

in a Herniary Sac, when they protrude out 

ff the Navel ; whilſt others ſpeak of the 

ö But it is no 

WWonder there ſhould be a Variety of Senti- 
ments, becauſe the Caſe differs in different 

Subjects, and Surgeons judge from thoſe which 


have fallen under their on Obſervation, In 


| Farin the Operation for this Species of 
Hernia, 1 myſelf have met with a Sac ex- 
0 ceedingly thickened ; but it's poſſible that had 
1 performed it in a much more advanced Stage 
of the Diſorder, 1 might not have found a 


; {© | 5 Dionis, 10% 883 | | | 


WF / C iticu / Enquiry,” Sc, 
Sac: Nee to confifm this Opinion 
is, that in another Operation I performed fot 
an Exomphales, I found the Peritoneum burſt 
through in certain Places, whilſt ſome Threads 
of it remained entire in others; and thoſe 
Threads or Filaments of the Peritoneum; 
wherever they ſtretched, evidently bound down 
the Tnteſtines, fo as to make thoſe Depreſſions 
and Eminences, which appeared in this Caſe; 
and often occur in the Hernia Unibilicalss: 
It is the Nature of Membranes to thicken as 
they extend to a certain Period, after which 
they grow thinner as they are ſtretched, and at 
laſt burſt, This is the Caſe of an Aneuri/m; 
and I ſuppoſe: of ſeveral Hernias, I preſume 
too it is only by this kind of Reaſoning we 
can account for that ſurpriſing Phenomenon 
the Contact of the Yiſcera with the Teſticle, 
in one Species of Bubonocele; in which Cir- 
cumſtance it is probable, that not only the 
Hern iary Sac itſelf, but alſo the Bottotn of the 
' Tunica Vaginalis of the Cord (Septum tumicarumi 
Vaginalium) have been perforated by the Vi. 
cera, after which the Viſcera fall into the 
Tunica Vaginalit of the Teſtiele. 
Wurn the Exompbalos is ſmall and redu- 


cible at Pleaſure; the radical Cure may e 


effected in _ Prababilty,. by Kn the 
E 2 pro- 80 


* 
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prominent Bag of Skin, either by a 1 | 

carried round its Baſis, or by a double Liga- 
ture carried through the middle of it, and tied 
above and below; which kind of Ligature 
will be leſs apt to flip. By this Meaſute, the 
upper” Portion of — Bag periſhes, and the 

lower Part becomes a firm Cicatrix adhering 
to the Navel, which reſiſts the future Pro- 
lapſus of the Hernia. Several of the Ancients 
recommend this Practice: Amongſt the 
Moderns there is no one Writer adviſes it 
except * Saviard, who performed it twice 
with good © Succeſs, but his Patients were 
young. 7 Heifler ſeems to lament this Me- 
thod ſhould have fallen fo abſolutely into 
Diſuſe, though he ſays it is queſtionable, 
whether .a proper Bandage would not have 
worked a Cure in both theſe Caſes : And I 
am ſo far of his Opinion, with Regard to the 
Efficacy'of a Truſs, that T ſhould never think 
of the grocer be were it - cate be Ly 


„ Man. 


* Obſerv. A 7 Heiſter, 788. | 
8 Tnregard to the great Iniprovement of Surgery from the 2 

of Truffes, Fabricius ab Aquapendente records a very remark-. * 
able Anecdote of Fabricio de Norfia, rhe moſt eminent Surgeon for : 
Ruptures in his Tine. He ſays, har former] be had operated 
every Tear on about tauo Hundred Patients, bur that now he 
| fearcely cut Twenty; havitig found by Experience, that a Truſs, 
' with an aſtringent Application, ug cure 4 Hernia. Page, 
8 25 2 

5 1 Tux 


| A Critical Enpuiey, Re. 
Tux Operation for the Exompbalos is more 
rarely performed, than for either of the Spe- 


cies of Hernias T have deſcribed; and of thoſe 
which are performed, a much leſs Proportion 


of them is ſucceſsful. They generally happen 
to very corpulent People, ſo that there is 
uſually a great Quantity of 'Omentum in the 
Hernia, and as it either adheres or is morti- 


fied, it becomes neceſſary to cut away a large 


Portion of it; which being taken from its 
Middle, and not at the Extremity, as in the 
other Hernias, may, in all Probability, render 
it more unfit to heal; Beſides, the Situation 
of the Navel does not favour the Iſſue of the 
Matter and Sloughs, as the Bottom of the 


Abdomen does; fo that they ſpread about the | 


Abdomen, and bring on a fatal Event in the 
End, e eee 2ah,. * 
5 ſome time. eee 


Tux uſual Method df kt 


ration when the Viſcera are inflamed, is by 
making a crucial Inciſion through the Skin, 
and laying the Sac bare; aſter which it is 
opened with the ſame Precautions, as praiſed 
in the other Hernias. But though. I have 


done it in this manner myſelf, yet I think it 


a tedious and unneceſſary meaſure; ſor it is 
a8 rg to make a ſmall Opening through the 
7 E 3 Skin 
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Skin and Sac at once, as to do it through the 
Skin only; therefore when once you can in- 
troduce your Finger or Director, you may 
with a Knife or Probe-Sciſſars cut out a Cite 
culat Piece of Skin and Sac large enough to 
expoſe the Vſcera: Aſter which, with your 
Fore · finger preſſing down the Inteſtine, if 
there be any, dilate the Oriſice about half an 
Inch or more on the left Side, a little Ob- 
liquely upwards; and in this Mariner, 1 have 
lately done it myſelf. 

In x other Proceſles of the 9938 1 
mer Affinity with thoſe already deſcribed 
in the other Hermas:; I have pointed out the 
leſt Side of the Ring, as the molt eligible Place 


for the Dilatation, becauſe the Ligaments of 


ound Part; the Navel has become an artificial 


the Umbilical Arteries and Vein-would be leſs 
liable to be wounded, mr 
made in another Direction. | 
Tuxkx have been Send dase 2 
in an Exompbalos, a great length of the In- 
tefline has mortified, and ſeparating; from the 


Anus. 1 ſuppoſe” therefore, if it was more = 


3 Frequently practiſed to cut away the gangrened 


_ "Inteftine, and to dilate the Ring in order ta 
* Room for the Diſcharge of the Recet, 
55 . who Pow __ might be pre- 
ſerved x 


4 ire! Entry; Sec. 
ſerved; and perhaps too, in ſome Calts, 'the 


brought into Union, as is done in the Bubeno- 


cele. To attempt ſuch an Operation, almoſt 


in the Agonies of Death, may perhaps have 
the Air of a fondneſs for Cutting; but, as in 


the Circamſtance of an advanced Mortification, 
there would be very little Pain from the Inci- 
ſion, I'ſhould think it, though a deſperate Re- 


medy, fill proper for ſo deſperate a Caſe. 
"HERNIA FENTRALIS: : 


I's a Diſorder, where the Viſcera 8 


between the Interſtices of the Fibres of the 


Muſcles in any part of the Abdemen ; though 
the moſt remarkable Hernias of this kind are 
between the R-# Muſcles, in'ſome part of the 
Zines Alba. * Celfus deſcribes this Hernia, 


oF 


Extremities of the Gund Inteftine might be 


and recommends the ſame method of Radical 5 


Cure, as is propoſed for the Exomphales ;- but 


the Moderns confine the Treatment of them 


to Truſſes, unleſs when they ate accompanied 
with a Strangulation, in which Circumſtance 


the dilatation of the Orifice through which 


the Viſeera paſs, is to be made as in the other 
Hermit. I is very enen 


e 9 Cap. 17. 


E 4 . Increaſe 


Increaſe: of this Hernia between the Redl | 
Muſcles whilſt it js ſmall; for if the Patient 


neglects ta wear a Truſs, the Tumour becomes 
enormous; though indeed the ſame thing hap- 
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pens, in ſome degree under all the Species af 


" Hernias : And we have not a ſtronger Proof 


of the FIR of an Animal: Fibre ta 
ſtretch, under a gradual Extenſion, than. that 


ſuch com pact Subſtances as the tendinous 19 


cumferences of theſe Orifices, ſhould, 
length of time, be ſo monſtrouſly widened by 


the ee of ſuch ſoft Bodies as Qmentum 


50 e 


” 


HERNIA FORAMINIS all. 


'T- HE 8 of. the 1 * ils 
Foramen Ovale of the Os Pubis (or as lome 


call it the great Foramen of the I/chium) i is ano- 


ther Species of Hernia ſirſt obſerved. by the 


Moderns; the Cale is rare, but it ſometimes 


occurs. The Tumour in Men is formed near 
the Perinæum; in Women, near, one af the 

Labia Pudendi; In both Sexes. it lies on the 
Obturator externus, between the Pectineus 


M.uſcle and the firſt Head of the Triceps Fer 


noris. It is generally ſaid to be formed by the 


eben of the Ligament and Obturatores 


Mu vena 


— 


A Se, . bee. 1 
Muſcles, which fill up the Furamen; but it is 
now known, that the Ligament is * deficient 
in one Part of the Circumference of the Bone, 
for the Tranſmiſſion. of ſome; large Veſſels, 
and that the Viſcera inſiguate themſelves 

through that Oc Peale! it as they 
advance. 5 
Wnrn the Inteftine Ha ods Soo in this 
Hernia, the Symptoms are the ſame with thoſe 
already deſcribed of the other Hernias, and 
require the ſame Treatment in order to reduce 
them. After the Reduction, a particular kind 
of Truſs muſt; be contrived; that may be 30 
commodated to the Situation of the Tumor. 
But, if after a fruitleſs Attempt to reduoe the 
Hernia, a Mortification ſhould. be coming on. 
the Qperation muſt be performed in order to 
make way for the return of the Viſceraj and 
ſhould any one be enterprifing enough to 
undertake it, he muſt- dilate the Ligament 
from without inwards, the natural Deſect of 
Ligament being in that Part of che Foramen þ 
next to the Acetabulum of the Os Inominatum ; 3 
but I believe, hitherto, no one has ever mY 
PLA AL.” Proceſles, 5 


"wi Memoires de Chirurgie, 70g. Vol. 
2 3. 715. Vol. J. dl F 


"HERNIA FENTRICUL . 1 


EER S of the Stomuch appear juſt 
. or a little on one ſide of * 
Apboides, in the Lines Alba, between the 
Re#i Muſcles. It has nevet been fully de- 
ſcribed till within theſe few Years ; but now 
there are feveral Hiſtories of "this Caſe. It 
3 oſten happens upon lying down that the Sto- 
mach returns into its true Place, fo that the 
Patient is eaſy in that Poſture ; but the con- 
tinual Reachings, with other conſequential 
Symptoms, which accompany its diſplacement, 
at length deſtroy him. The only Reme 
neceſſary in this Diſorder * a N pos. 4 
which! is always effectual. 

Urn g. — 4 


HERNIA INTESTINAL 16 
5 AE GINAB.; e 


Tanz! is ich Species s of Hwa Wee 
We Vagina becomes ſo ann after much Child- 
Bearing, that it yields to the Impulſion of the 
Tateſtines, and admits of their deſcent below 
the external Orifice of the Vagina. This I 
preſume isa very rare Caſe ; bur n well worth 
attending to, becauſe it may ſo naturally be 
miſtaken for a Prolapſus Vaginæ. It has been 


3 Memoires, 702. Vol. I. Arnaud's Preface, 32. 


found 
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a common Peſſary is injurious, but one made 
of a globular AMP: bty 1 90 1 een 15 
Herais 5. _ 2095 


HER NIA cr8TIC4: or x Hai ofthe. 
Uroary Bladder. $403k 


Tuts Diſorder is a Deſcent ifs Portion of 
the Bladder, cither through the Rings of the 


fum, or elſe, under the Ligamentum P 

into the Thigh. It was firſt obſerved 
Fohannes Dominicus Sala who lived 9 
the Year 1520, but it never was much at- 
tended to till about the latter end of the laſt 
Century, when Ryy/ch © publiſhed a Hiſtory 
of this Caſe, and ſays he had met with one 
more ſuch Inſtance. . After him Monſ. Mery 7 
gave the Hiſtory of three Caſes which fel] 
under his Obſervation. Since his Time, moſt 
Writers ſpeak of the Hernia Cyſtica, and 1 
believe at preſent, we ate-very well acquainted | 
with its Nature and Situation. 

Tuxxꝑ are various Proofs of the Exiſtence 
of this Hernia, ſome taken from Inciſions un- 


4 Memoires, 707. Vol. I. 
ia 


. 
neti, Vol. III. Oe. 18. 6 R- Centuria, 7 Hiffoire 
de Academie ds Sciences, 1713. 


found by Experience, that the Application of | 


. 


Abdominal Muſcles into the Groin and Scro- | 


* 
warily Joy 
o 
* 
- 


+ 
| 4 


Warlly made into the T umour upon the Sup- 


4 5 k 
1 - Hem L 4 
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poſition of its being a Hyarocele; when the 


' Diſcharge of Urine has evidently pointed out 


the miſtake ; others, from Stones being found 
in the Tumor, an additional Evidence to the 
Evacuation of the Urine ; and laſtly others, 
from the Diſſection of ſeveral Patients who 


have died under this Circumſtance. It ap- 


pears from theſe Examinations, that the Er. 
nig af the Bladder may be either ſingle, or 


4 complicated with a Bubonocele ; and that each 


of them may produce the other ; that is, the 
Bubonccele may ſometimes precede and OCCa- 


ion the Hernia Cyſlica, and at other times be 


the Conſequence of a Hernia. Gic a. 

o comprehend rightly the Nature of theſe 
two Hernias, it muſt be remembred, that the 
Peritoneum-terminates at the inferior Part of 
the Bladder near to the Inſertion of the Ure- 


tees, ſo that the Fundus of the Bladder, which 
by i its Nearnels t to the Rings of the Abdomi- 


nal Muſcles is moſt expoſed to the Protruſion, 


falls down firſt, and draws after it the Peri- 


tonæum; whereas when the Bubonocelr falls 
into the Groin or Scrotum, the Peritonaum 


| "precedes the Intefline, and . the Bag 
5 2 nee © „ 


0 | 
* 
1 *% K 


— 


101 1 FEY 


Muſcles, in order to puſh through the Ning; 
and if the Hernia be conſidetable, it will 
draw after it a Portion of the Peritonteum, 
which will form a ſmall Bag, that opens to- 
wards the Abdomen ; and it is from this 
Circumſtance, together with the Dil atation 
of the Rings, that we may conceive, how a 

ious Hernia Cyſtica may conduce to the 
Invitation of a Bubonocele. On the other 
Hand, when a Bubonocele is large, and in 
an augmenting State, the continual Stretch- . 
ing of the Peritonæum may, by Degrees, 
draw down into the Tumor that Part of 
the Bladder where the Periton@um. is in- 


ſerted, and in this manner produce a Hernia 


Cyſtica. 1 . 


"In the ſimple Hernia Cyſlica the Bladder 


lies upon the Spermatic Cord; in the com- 
plicated Hermas, it lies between the Bubono- 
cele and the 'Spermatic Cord; and in both, 

the Bag of the Peritonæum lies upon the an- 
terior Part of the Bladder. In recent Her- 


nias, the Bladder is TI, in old ones: it 


generally adheres. | 
Tur Symptoms of. this Hee; are a Tu- 


mor, with F OR,” which entirely ſub- 
| | ſides 


_*% the Hernia Oyſtica the Bladder vin. I 
; wy between the Peritonæum and. Abdomihal 


Au Enquiry 6. | 
fides when the Patient urines; who for chat 
purpoſe is generally obliged to elevate and, 
preſs the Swelling: If the Bladder is not 


much conſtringed by the Rings, the Patient 
can urine without compreſſing it. In Wo- 


men, the Hernia appears ſometimes in both 
Groins. In Conſequence of the Preſſure of 


2 a diſtended Uteras, which divides the Blad- 


der into two * diſtin Cavities, giving them 
by that Means a Diſpoſition to enter through 
the Rings: though it is to be remarked 
that the Rings in Women are ſo narrow 
that the Bladder as well as the Intg/ine, 
in that Sex, much more frequently falls 
under the Ligamentum Fu into the 
Thigh. 5 

I x Women the Bladder is liable to fall from | 
its natural Situation by two more ways than 

thoſe already mentioned: for there are ſome 
Inſtances, where it has inſinuated itſelf. be- 
_ tween the Anus and Vagina in Perineo?; and 
others, where in a Nee agg it has 
accompanied the Vagina, * ſo far as to ap- 
pear without the Body. The Knowledge of 


the Poſſibility of theſe Caſes will be a uſeful. © 


Precaution againſt raſbly opening Tumors of 


8 Palfin's Anatamy, 152. 9 Memoires de l. Academie -d 
des Sciences, 1713, 1 "II 8 82 1 ns ag Obferv. 
: __ * 3 ' : 
| theſe 


\ 


Ac A re. 
theſe Parts though there. be an evident Fluc- | 
tuation; for if upon pfeſſure, the Tumor re- 
cedes, it is moſt probably the Bladder itſelf, 
and the Ineiſion will not only be needleſs, but 
perhaps dangerous. i 
IT is now generally acknowledged that the 
Hernia Cyſtica is derived either from a SuppreC- 5 

ſion of Urine, which diſtending the Bladder, 
and deſtroying its Tone, may render it flaccid, 
and ſo. make it capable of paſſing through the 
Rings ; or elſe from the incumbent Weight of 
the Urerus in pregnant Women preſſing it on 
each Side, as I have before mentioned; but 
ſuppoſing the Bladder to be in · a flaccid floating | 
State; it . muſt ill appear amazing how it 
ſhould be forced through the Rings, as it does 


not ſeem circumſtanced to make any Effort 


of that Nature: Was it indeed always com- 
plicated with a Hernia Inteſtinalis, one might 
readily conceive the Poſſibility of its being 
drawn down by the Sac of the Peritonæum, 
and it was the Difficulty of accounting for the 
Deſcent of the Bladder alone, which led Monſ. 
Mery. to impute the Accident to a preterna- 
tural et of the Parts. I confeſs that 
I myſelf till lately could not imagine, that. 
the Bladder was capable of falling alone 
0 the Rings, or under the Ligamentum 

5 ＋ as 15 5 


5 — 


” a Kc. 


Pouportii, and had entertained an Opinion, it : 
was always accompanied with a Bubonteele, 
and that the Writers who have given us the 
Hiſtories of the Hernia Cyſtica, had over- 
looked this Circumſtance; but the ingenious 
Monſ. Verdier has ye proved Ny he Cos 4 
Ree ill grounded. oh 
Tur Treatment of the Hernia Cfica turns 
upon this Circumſtance : If the Bladder itſelf - 
is reducible, a Truſs will be proper to prevent 
the falling down of the Hernia : If the Bladder 
be adherent, a ſuſpenſory Bag only ſhould be 
applied, becauſe a Truſs will not be effectual 
in obſtructing the Diſtillation of the Urine into 
the Hernia, but by compreſſing the Bladder | 
will be painful, and perhaps injurious. Should 
the Hernia be opened unwarily by a miſtaken 
Operator, or ſhould it be done purpoſely in 
order to evacuate the Urine, in conſequence. 
of an Inflammation, and a Stricture of the 
Rings; or laſtly ſhould it be neceſſary to make 
an Incifion into it, in order to take away a 
Stone; in all theſe Caſes it will be adviſeable 
afterwards to keep a Catheter in the Bladder by 
which the Urine may continually be carried off, 
as it will great) Y facilitate wo Cure of the 


2 as fur le Hernia de la Ve . Menoire de 74 a 
_ yes: x Chirurgie, Vol. 2. 
Wound 
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Wound. The Trocar will be found the moſt 


uſeful Inſtrument, When only the Evacuation © 


of Urine is required. In the Operation for the 
Bubonccele, if it be complicated with a Hernia 
Cyſtica, great care muſt be taken not to cut 


away any Portion of the Bladder; or ſhould the 
- | Bladder by accident be opened, it muſt not be 
returned into the Abdomen” (ſuppoſing it re- 
ducible) as the Diſcharge of Urine. int the 


Abdomen would moſt probably be fatal. 


Tur Hernia Cyſtica, when it has paſſed un- 


der the Ligamentum Poupartii, muſt be treated 
in nearly the ſame manner. When the Hernia 
Happens to be formed between the Rectum 


and Vagina, or when it falls down with the 


Vagina, it will ſeldom admit of any other 


Relief than returning it by Preſſure, though 


if it be in either Inſtance the Coe e 
of Pregnancy, it may probably diſappear 


after Delivery: and Examples are not want- 
ing, where a Cure? has been effected after 
the Extraction of Stones from | Hernia of : 


= Part. 
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IN the oo Definition of this Diſorder, 1 
think the Moderns have all run into an 
erroneous Diviſion, which cannot but con- 
found a young Reader. They tell us there 
are two Species of Hydroceles, the one, by 

Infiltration ; ay ſecond, by Extravaſation : 

That kind of Dropſy which attacks the Mem- 

brana Cellularis Scroti, they ſuppoſe to be pro- 

duced by Infiltration, and the other Collection 
of Water in the Membranes of the Scrotum,. : 
they aſcribe to an Extravaſation; but the Diſ- 
tinction ſeems. to have no Foundation, either 

in Reaſon, or anatomical Diſſections; for the 

5 Water lodged in the Cells of the Membrana 

Cellularis Scrati, is as evidently extravaſated, as 

he Water which is contained in the Membranes: 

of the Scrotum : So that the Circumſtance of 

Exrravaſation is the ſame in both Caſes. And, 

as to the Term Infiltration, by which they 

intend to ſignify the Increaſe of the Di - 

Drop by Drop, or, as they expreſs it, by 

Diftlation? this is likewiſe groundleſs, be-- 

rape the en, of Augmentation is com- 


mon 
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mon to both the Kinds, and therefore is iin 
pony applied to the one in contradiſtinction 
the othet And if the above-mentioned 
— derriande our Cenſure, F believe 
upon Examination it wilt appear, that the 
uſuel Deſcriptions of the Diſorder eit a 
no leſs liable to Objection. | N 
Tus multiplicity of Sets aſcribed 5 this 
Collection of Water in the Serotum, is a Doc- 


trine without Foundation, and has therefore 5 


always rendered the Study of the Hydrocele 


very perplered : But to explain better the Ful- 


fity of this ſuppoſed Variety of Kinds, I ſhall 
firſ point out the true Seats of the Waters, 
when from their Collection in the Scrotum, 
they form the Diſtemper called the Hydreceley = 
or which is likewiſe known” by the Name of 
Hernia' Aquoſa, Hydrops Strotr, and wk a 
Te hir. Pi 

TarAE ac then bot two Kinds of Hy- 
drocele, che ote, - where the Water is lodged in | 
the Cells of the Membrans Cellularis Scrum; 
che other} where it is contained within the | 
Tunica Vaginal of the Teſticle, which laſt, 
in that Senfe may be deemed an Bniyfel 


Drop ; and itt compliance "with "Cuftorn, 1 
mall alſb call it by that Name. In the ff fr 


Cale dhe Diſorder b Feger corbplcatel = 
| 0 | witty 
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with an, Ane/arca of the whole Body, where 


the Water is extravaſated in the Cells of the 
Membrana Adipeſa, of which the Membrana 
Cellularis Scroti is but a Continuation; ſo that 
the, Scrotum in this Inſtance is only affected 
in common with the Membrana Adipeſa 1 


| whereas in the Hydrocele of the Tunica Va- 


ginalis, the Diſtemper is properly local, not 
only as being confined to that Part, but as it 
rarely implies any other Diſorder. . However 
there are Exceptions to what I have here laid 
down; for ſometimes an adjacent Tumor, 


hy compreſſing the Veſſels leading to the 
Serotum, occaſions a Hydrocele of the Mem- 


brana Cellularis, independent of an Anaſarca; 


and ſometimes, a Hhudrocele of the Tunica 


Vaginalis accompanies, and perhaps may be 
the Conſequence of a Scirchous or ee 
Teſticle. 


1 is to be 3 that 2 Water 7 


the Encyfted Hydrocele, for the moſt part pre- 
leryes all the Properties of that Water which 


is conſtantly found within. the . Cavity. of the 


Tunica Vaginalis, and is allotted to the Service 
of the Teſticle; whereas: the Waters lodged 
in the Membrana Cellularis are evide ntly a2 
diſcaſed Fluid, or at leaſt, the Aqueous Parts 


of, the Blood : From which Obſeryation it may, 
. reaionably 


CE 
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reaſonably be inferred, that the Hyadrocele of 
the Tunica Vaginalis is nothing more than an 
zccumulation of that Fluid, which'is deſtined 
to lubricate the Teſticle. 33 
_ FrRoM what edn Claſs this Redun- 
dancy of the Fluid may ariſe, 1 will not taks 
upon me to determine: Poſſibly, it may be 
owing to a Rupture or a Relaxation of 2 
Secretory Veſſels, or perhaps a Stimulus pro- 
moting a preternatural Sectetion of the Fluid; 
or on the other hand, the Defect may be in the 
Abſorbent Veſſels, which have loſt their Power 


; of circulating the proper Portion of the fecreted 


Fluid back again into the Blood, hence an 
Accumulation” muſt neceſſarily enſue 3 but I 
ſay, theſe are Conjectures by no means to be 
depended on, though from the Examples we 
now and then. ſee of the ſudden Diſappearance 
of this Diſorder, where it has ſubſiſted for 
many Years before, one would be inelined to 
ſappoſe, that as the Waters in this Caſe are 
evidently carried off by: the Exertion of the 
Abſorbent Powers, they might alſo probably 
have been collected from a Defect in thoſe 
Powers ; but however unſatisfactory this Ra- 
tionale may prove, I am perſuaded, that the 
Hypotheſes now in vogue, are far from giving 
us a better light into the Subject. 
Gs | : F | 3 | T HE 


* | Fus Doctrine of that Species of Hatun, | 
Which is ſeated in the Membrqna. Cellularis 


Cavity of the Tunica Vaginalis of the Sper- 


Nunica Vaginalis of the Teſticle *, 


— — are admitted by ſome 


| 200g BL Ju of it, 
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Serrti, ſeems to be univerſally-the ſame; fo 
that the Difference of Opinion, on this Sub- 
je. relates merely to the Dropſy of the Tu- 
nice Vaginalis of the Teſticle, - which, in» : 
ſtead of being confined to the Cavity gf that 
Membrane, is by ſome aſcrited, at one time 
to the Cavity between the Tunica Fah 
and the Dartos 3 at another, to the 


\matic Cord; ſometimes, to the Interſtices of the 


Laming of the Tunica Vaginalis ; ſometimes, 
to the Bady of the Teſticle within the Twnica 


Albuginea; and laſtly, to the Cavity 


of the 


FROM this of the ſeveral Kinds 


of the greateſt Surgeons, I believe it will hardly 


the Production of Fancy, and have no foun- 


dation but in the miſtaken Opinions of their 
firſt Inventors,” However I ſhall attempt to 
prove it, both from the unreaſonableneſs of 


the Dodtrine, and the little 282 they 


0 3 


0 


1 


1 Pais c e., 
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- To begin then with the Examination "of 


that Collection of Water, which is by ſome 
ſaid in general Terms to be formed in the 
Scrotum; or by others, more explicitly pointed 
out to be ſeated between the Tunica Kaginalis 


and the 3 Dartos Muſcle. The firſt Remark 
I ſhall make upon this Subject is, that all 
thoſe Writers who deſcribe only this Species 
of. Hydrocele, conſtantly - aſcribe the - ſame 


the Tunica V aginalis : but what is ſtill more 
obſervable, the Writers who admit of both, 
_. ſcarcely. attempt to point out the Charac- 
teriſtics —— the e (as ce" de 


Kinds. 
tobe 
pers fo eſſentially different from each other in 
their Situation, and conſequently deriving theit 
Origins from ſuch different Orders of Vellels, | 
ſhould conſtantly be endowed” with the ſame 


a — 


Appearances? Is it agreeable to what we ſee 
in the other Diſorders of an animal Body? 


Does not a ſmall Variation in the Seat of Dif- 


tempers indicate. ſometimes widely . different 
Criterions, and always ſuch as are to'be diſtin- 
Buiſhed by a 
n De Thu e eee 

2 Garengeot, p. 448. Vol. I. rann 


Symptoms to it, as we do now to that f 


a: diſcerning Eye? Is it not then 


* ] 


8 : 
72 
1 
* * 


0 


— 


e e its being common, 
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be miſtaken, and chere ſhobld be only one 
Kind, than W eee, 
reſemble one another? lieg | 

Bes1DEs,' if this — ado; 658 


as that it exiſts at all) we ſhould have had 
undeniable Proofs. of its Frequency; ſince 
the great Application of Surgeons theſe laſt 
fifty Years, to the Study of Anatomy and the 
Diſſections of Morbid Bodies, could not but 
have furniſhed the Cabinets: of the Curious 
with a number of -Preparations: that would 
have put the Doftrine quite out of Diſpute: 
But we ſee no ſuch Preparations, and I think, 


read of no Diſſections, that n ann 


as to this Point. ee en d a wort 
Ax p if it ee — Water of 


dhe Encyſted Hydroceie is uſually of the fame 


Nature with that found in a healthy Tanita 
Paginatis, which I believe is indiſputable, -it 
is reaſonable io infer, that the Collection is 
derived from: thoſe Veſſels on the Internal 
Sutface of that Membrane, which conſtantly 
ſupply the Cavity with Water: And if this 
be granted, it will follow, that ſuch Collec⸗ 


tions of Water muſt be always) on the inſide; 
Where the Source is to be found; and not 


on the external Part, where Nature has not 


q i Py 


24 3 ' [ | * 


—— e Sec. „ 
eee x Compayes of Veſſels for the. 


of ſuch Fluid. And indeed from 


eren it in this Light, it appears to me 
almoſt as abſurd to place theſe Waters on 
the outſide of the Tunica Vaginatis, as in a 
Hydrops Articuli, (which is à preternatural 
Accumulation of the Sinavia of the Joint) to 
ſuppoſe the Sinovia W the 
e ” 8 
PERHAPS it may hab 3 Wan | 
e with theſe: Writers, that I have 
omitted to mention what they eſteem the 
moſt frequent Cauſe of this kind of Hydrocele; 
and which it may be ſuppoſed, will as well 
account for a Hydrocele on the outſide, as 
in the Cavity of the Tunica Vaginalis; 1 
mean the Deſcent of Water from the Abdomen 
into the Scrotnm, where the Patient labours 
under an Aſcites *. It is true, moſt of them 
do impute it to this Cauſe; and there could 


ta convince the Reader how liable we are 
to he miſled by Authority. An Aſcites is ſo 
cammon a Diſtemper, that every Practitioner 
becomes a Judge of this Diſpute, and I would _ 
they appeal to . Practitioner, whether in 


i) Gurengeot, 445: bons 35s uur, 078. 
Ne Bi the 


not have happened a ſtronger Caſe in Point 


1 


Practitioner to diſtinguiſh between the Eneyfled 
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dhe Multitude of Aſeites he has treated, he 
remembers any of them to be complicated 
with an Encyſted Hydrocele, or, in the few 


Encyſted Hyaroceles. he has met with, he re- 
collects a previous Aſcites? I dare anſwer, few 


| have met with this Complication, becauſe, as 
J ſhall explain immediately, the two Caſes 
will never occur together, - unleſs where the 


two Diſtempers, by great Chance, happen 
to be formed independently the one of the 
other: And it would be extraordinary indeed, 
that the Encyſted Hydrocele end begin to 
colleQ juſt at that Juncture the Waters of 
the Aſcites were gathering: Vet rare as this 


Accident muſt be, we ſee Mankind ſo prone 
to jmitate one another, that without conſider- 


ing the Truth of a Fact ſo very notorious, 
they be, e eee A _—_ . 


Experience contradic tts. 


_ NEeveERTHELESS$ I muſt Rk cute ns 


Hydrocele, and the Hydrocels of the Membrane 
Cellularis: An Aſcites is frequently accompanied 


with an Anaſarca, and in that'Inftance the . 
- Scrotum becomes en 


larged; but then it is not 
an Eucyſad Dropſy, which is the kind of 
Dropſy ſaid to be formed by the Derivation of 


de Water from the * 


Mt - - Wnar 


miſled into ſuch an 
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 Wuar ſeems to have laid the firſt Foun» 
dation of this Error, Was a miſtaken Notion 
concerning the Origin of the Tunica Jagina- 

lis, which the 5 old Surgeons imagined to ariſe ' 
from the Peritonæum, in the ſame manner that 
a Finger of a Glove does from the Cavity ofa 
Glove, as is really the Caſe in a Dog: Indeed 
this Similitude was fo apt to their | 
that they uſed it for illuſtrating the Anatomy 
of thoſe Parts. Now, upon the Suppoſition 
of this Structure, the Water of an 
would naturally fall through the open Canal 
of the Tunica Vaginalis into the Scrotum, and 
therefore it is not wonderful, that People 
miſtaken in their firſt Principles, ſhould be 


Doctrine ſhould be and, contrary 
to all Experience, by thoſe who deny this 
Communication between the Scrotum and the 
Cavity of the Peritonaum, is leſs excuſable ; 

tho, to ſay the Truth, nothing is more com- 
mon in Science, than to retain the Inferences 


from falſe me ape aſter the Fine, 
iemſelves are 


Ber dne e r 
ing this Fal of the Water from the Ahnen 


cee eg he Ce oe pre to 


Opinion; but that e 


5 By the 3 I moan theſe ws faurifed in 8 
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into the Scratum, which has not been ſuffi- 
ciently regarded; and that is the immediate 
Canſequence, that every ſuch Hydrocele muſk 


be « Dropſy of the Tunica Faginalis, ſince it 
is the only Part of the Scrotum-into which the 
Water could enter from the Abdamen, accord» 
ing we the above ſuppoſed Texture of theſe 
And Hildanus was fo clear in this 
Point, that he not only places the Hydrocele 
within the Tunica Vaginalit, but, before he 
made an Inciſion to diſcharge the Water, he 
$ paſſed a Ligature round the upper Part of 
the Tunica Vaginalis, and tied it, with an Ex- 
pectation of preventing a future Fall of Water 
from the Abdomen into that Bag: But the 


Moderns have not perceived how neceſſatily 
one Part of their Doctrine falſifies the other. 


© Yer, it muſt be confeſſed, there is in Na- 
ture ſuch a Diſorder as a watry Tumour either 


in the Groin or Serotum, which may be derived 


from an Aſcites; but the Caſe is very rare, [ 
and when it happens, is widely different from 


the Marecele we are treating of. It is peculiar 
to thoſe Aſcites, which by chance are compli- 
cCated with an old Bubonecele, where, tho the 


Vualine be ſupported within the Abdomen, the 


Hernjary Sac remains adherent without : 2 In 
© 0 66. Cent, * | 


Cone 
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Conſequence of which, the Water of the 2. 


tites flows into the Hermary Sac, and forms: 


this Species of Hydrocele. But this Cale is ſo 


far from aiding the general Opinion of the De- 


{cent of the Water into the Scrotum, that it 
rather proves it cannot fall but with a Portion 
of the Peritonæum; which, in the common 


Hydrocele, I believe no one n to ac- 


company the Water. 


bew, there is not any Demonſtration of the 
Exiſtence of this Species of Eucyſted Hydro- 
cele, which is n to be formed between 
the Dartos and the Tunica Vaginalis. But, 
as I am aware how difficult it is to diſpoſſeſs 
ourſelves of Opinions, that have never before 
been doubted, I might in this Place produce 
ſome Examples to illuſtrate how little the uni- 
verſal Reception of a Doctrine 1s a Proof of its 
Infallibility: However, I ſhall only mention 
the two famous Caſes of a Tympany i in the A5 
damen, and a Pneumatrocele in the Scrotum or 
Inguen, which, after having been admitted for 
ſo many Centuries, to be diſtinct Diſorders of 
thoſe Parts, are now, by the moſt able Practi- 


-T FLATTER myſelf I have ſaid mia to 5 | 


” 
N ba, 
: 


tioners, ſuppoſed. to be imaginary ; the Aſcizres 


having, been -miſtaken for the one, and the 


Hernia 23 for the other. 3 
vl) Prxnars 


7 appear ſurpriſing, ' that for ſo long a courſe of 


and diſtin an Account of this ſuppoſed Hy- 

drocele, that I cannot but look upon all the 
ſubſequent Deſcriptions of Writers ſince him, 
as ſo many Copies of that one Original. I be- 


4 Critical — kee 
*Paxnars, to this inquifitive: Ape, it may 


Time, no one ſhould have detected the Falſity 
of this Opinion: But it was the Fatality e 
thoſe Days, that Phyſicians and Philoſophers 
believed the Bounds of Science were fixed, and 
all they ſtudied was, how to accommodate their 
own Opinions to thoſe of Hippocrates, Arifte- 
tle, Celſus and Galen. It is no Wonder then, 
whilſt this Humour prevailed, that any par- 


ticular Miſtake ſhould, under the Sanction of 


theſe great Men, be tranſmitted to Poſterity; 


and it is certain, this very Doctrine is one of 


thoſe Inſtances; for we read in Ceſſus ſo ample: 


lieve I ſhall be pardoned, if I give the Reader 
this Subjed, -eſpecially, 46 it is {6 apt to the 


, preſent Enquiry, and alſo; becanſe ſome emi- 


nent Authors entirely miſapprehend him, 
particularly in thoſe fundamental Points, the 
Anatomical-Difcriptions of the Parts. 

Fx ſays, there are three Coatsof the Teſticle, 


| viz. the Elthyroides ¶ Tunica Paginalis) and 
1 Gall c. 2 


8 Fab. ab Aqua pendehte, nl. 


A Critical Euguiry, &. 
che Dartos; which two he ſuppoſes peculiar to 
each Teſticle ; and the Scrotum, which is com- 
mon to both. But in the Explanation of he 
different Diſordets of the Scrotum, he more 
generally diſtinguiſhes the Membranes by their 
Situation; for Example, the Tunica Vaginalis 
he calls the Tunica ima; the Dartos, Tunica 
media ; and the Scrotum, Tunica ſummmn. 
In his deſcription of the Mudrocele, he ſays, 
there are two; kinds * of it between the Mem- 
branes of the Scrotum: One of them he | 
between the external and middle Membranes; 
the other, between the middle and internal 
Membranes. The Characteriſtics of the two, 
plainly denote the one to be the Angſarcous 
| Dropſy of the Scrotum ; the other, the true Hy- 


drocele of the Tunica Vaginalis: But he aſcribed 


the ſeat of the laſt kind, tothe Vacuity between 
the Tunica Vaginalis and the Dartos; and I 
believe, by this Miſtake, eſtabliſhed the Error, 
which has prevailed ever fince, in regard to 

the Dodtine on this Subject. And yet it is 
evident, that he was alſo appriſed of the Dropſy 
of the Tunica Vaginalis (though he ſometimes 
rhiſtook its — ſuppoſing i it to be placed- 
between the Dartos and Tunica Vaginalis;) 
for he not only mentions it in the deſcription of 


t Fol. 2. Page 4. 


the 


N 
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- the Hydrocele, but, in his Method of Cute; 


expreſly directs us to perform the ſame Opera- 


tion if the Water be contained under the Tu- 
aica Vaginalis, as if it lay between that Coat 
and the Dartos. Indeed, his Deſcription is 
mort; but ſtill, there are very few Writers ſince 
Celſus, who ſpeak ſo diſtinctly of this Species 
of Hydrocele. They have unfortunately over- 
looked that part of his Doctrine which is true, 
. eee which is falſe. 
-As44L1 diſmiſs the Examination of this 
Species of Hydrocele, with obſerving, that 


though the Dartos is ſpoken of with ſo much 


Familiarity, that one would imagine it was a 
conſiderable Muſcle, yet there are ſome Ana- 
tomiſts, who even deny its Exiſtence; and the 
moſt accurate diſcover it only, in plethoric 


Bodies, where its Fibres are ſpread thinly on 


the internal Surface of the Scrotum, and by no 
means anſwering to the Idea of a compact Sub- 


ſtance fit to contain a Quantity of extravaſatec 


Water. Though, in Extenuation of what the 
Ancients teach on this Subject, it may be re- 


marked, that they were permitted to diſſect 


Brutes only, and were miſled into this formal 
Doctrine of the Dartos, by the. Panniculus Car- 


ngſus, which is a large Muſcle found i in moſt 


2 Fal. 2. 1 1 $ £ 
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Animals; immediately undet the e in _—__ 
Parts of their Bodies 


Tur next Enquiry 1 winks; ſhall be into 
that kind of Hydrorelr, which is ſaid to poſſeſs 


the Tunica Vaginalis' of the Spermatic Cord. 


It has been already obſetved; that the internal 
Coat of the Tunica Vaginalis of the Teſticle, 
is, in its upper Part, connected very cloſely 
with the Spermatic Cord, fo as to form a 
diſtinct Bag ſor the Teſticle. This Inſertion 


of the upper Part of that Bag is by the Mo- 


derns, as I have before taken notiee, con- 


fidered as a Septum? dividing the Tunica Va> 
ginalis into two Cavities, the upper one being 


called the Tunica Vaginalis of the * Spermatie 
Cord, the lower one, the 7 unica Vaginalis of 


the Teſticle. | 
Nov it 1 wy afſctted that the . 


An may be produced in one or the other 


of theſe Cavities, or ſometimes, in both; and 
there are Rules laid down for diſtinguiſhing 


when 3 the Water poſſeſſes the upper Cavity, 


and when the lower: Nay there are ſome, 
who ſeem to believe that the Water is + col- 


lected in the upper Cavity firſt, and that when | | 


there is any rd in Ws one Cavity; i 


9 > "oy 9 Ibid. 4 Cal. de Vila. 
3 Dionis, ** 2 Garengeot; 455+ 
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and they grant, that in order to empty it, an 


is owing to a Rupture of the Septum, which 
opens a Communication from the upper Por- 


tion of the Tunica Vuginalis into the lower. 
It may perhaps deſerve our Notice, that the 
Doctrine of this Species of Hydrocele is of mo- 


dern Invention,” and wanting that Stamp of 
Authority, which is ſometimes derived from 
Antiquity, it is not taught in the ſame Terms 
by different Writers, nor conceived of in the 


ſame manner; though in general, they con- 


fider the Tunica Vaginalis of. the Cord, as a 


| looſe Sheath, like the Tunica Vaginalis of the 
'Teſticle ; and in the Hydrocele of the upper 
| Part, they apprehend the Water is contained 


in one large Cyſt, as it is in the Tunica Vagi- 


nalis of the Teſticle. But ſome of 5 them 


admit, that when there is Water collected in 


the upper Part, it is not contained in one Ca- 


vity, but in the Cellular Subſtance of the Tu- 
nice Vaginalis amongſt the Spermatic Veſſels ; 


Incifion ſhould be made the whole Length of 
the Tumor into the Cellular Subſtance, as 
Puncture by 8 n. or Trocar wouls be 


" inſufficient: 


IAN inchned.to hetiont, thitthe Jongiog- 
dial — of ſome Hydroceles gave riſe to 


b C 4. 8 "= POE f 
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this Opinion; for when it was conſidered, how 
low in the Scratum the: upper part of the” 
Tunica Vaginalis of the Teſticle lies, it hardly 
appeared credible, that by a Collection of 

Waters within the Cavity, it ſhould be elon- 
gated to ſo conſiderable a Height in the 

Groin: And hence aroſe the Diſtinction 
amongſt ſome; that, if the Hydrecele be round, 

the Water is in the Tunica Vaginalis of the 
Teſticle; if it be in, it is in the Ju- 
nica Vaginaks of the Curd. 
1 wovurp not however benikinaderſiond 
ſo far, as to have it imagined, 1 diſpute the 
Poſſibility of a watry Tumor or Tumors 
forming in this Part. It muſt be granted that 
the Tunica Vaginalis of the Spermatic Cord is N 
not exempt from the common Fate of every = 
other part of the Body: It is ſabje to Diſeaſes : 

of different Appearances, and, amongſt others, 

to ſmall· Collections of Encyſted Water be- 

tween the Laminæ of its Membranes: But by 
what I can learn, in no degree peculiar to it- 
ſelf. I have myſelf ſeen two or three ſuch 

Caſes, and 1 have read of one or two more: 
If ſoch rare Appearances as theſe may be deem- 
ed a Hydracele of the Tunica Vaginalis of the 
Cord, I ſhall vot oppoſe it; but what I con- 
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tend for is, that thoſe Hydroceles, which occur 
in Practice every Day, and are many of them 
. aſcribed to this Part, are falſely ſo aſcribed, 
being generally, if not always, Hydroceles. of 
the Tunica Vaginalis of the Teſticle; and 1 
will be bold to ſay, that a Man who does not 
look for ſuch an Appearance will never find 
it; ſince one of the ableſt Surgeons in Europe 
confeſſes, that 2 he has care 
fully enquired for this Species of Hydrocele, he 
has never met with one Example of it, amongſt 
the great Numbers of Ton that ws” 
in his Practice 7. 
I s8HALL. now examine the two — | 
Sie of Myaroceles; 1 mean that Hydrocele, 
which is ſaid to be formed between the La- 
mine of the Tunica Vaginalis of the Teſticle, 
and that which is ſuppoſed to be placed under 
the Tunica Albuginea. Neither of theſe are pre- 
tended to be common by thoſe Writers who 
mention them; nay, ſo far from it, that the 
Poſſibility of the two kinds ſeems to be ſup- 
ported chiefly by the Hiſtories of two or three 
REIN Caſes : The firſt is related by Garengeot, 

of an * eminent Surgeon who was obliged; in 

à certain Inſtance, to employ the Trocar 
twice, in order to empty the Scrotum, which 

7 . 842. 8 Garengeot, Tom, 1, Obſerv. 29. 2d Edit. 
7251 1 Garengeat 
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Garengeot aſeribes to the Water being col- 


lected in two different Cyſts between the La- 


mine of the Tunica Vaginalis: And what 
confirmed him in this Opinion, was'a ſecond: [ 


Operation, performed by the ſame Surgeon on 


the ſame Patient ſome time after, when the 


whole Quantity of Water was evacuated by 


one Puncture; the abſolute Evacuation of the 


Water at that time by one Orifice, being im- 


puted to the Rupture of the Saptun nen | 


the two Cyſts. 


Tuus we ſee a mere Accident in one par- 


ticular Operation, performed many Years ago, 
brought as an Argument for this Doctrine. I 
think I need not ſcruple to call it an Accident, 

ſince, if it was owing to the Cauſe which they 
ſuggeſt, we ſhould not be under a Neceſſity of 


recurring to a ſingle Hiſtory , but from the 


Multitudes that are every Day Tapped, we 
ſhould have continual Inſtances of the ſame 
Nature under our own Eyes. Beſides, the 


whole weight of this Argument turns upon 
the Reaſonableneſs of Garengeot's Solution of 


the Phenomenon, which, at leaſt, is far from 


being a Demonſtration of what he advances; 
fince an Advocate for the Hydrocele of the 
Tunica Vaginalis of the Spermatic Cord, 


might, with as. oe: F ö . 5 
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Critical Enquiry,” &c. 
the ſame Example for an een of * 
Doctrine. e 
TE ſecond Caſe TR us ; by Lobes 
but, I believe, whoever conſiders how*compli- 
cated that Caſe is, will hardly be convinced 


of the commonneſs of the Hydrocele between 
the Lamine of the os * aginabs, from - 


chat Hiſtory, - ord 


Tux third Caſe * regurds the Droply of th 
Teſticle, and, I think, is no leſs ſatisfactory in 
regard to the Doctrine it is deſigned to eſta» 
bliſh. But whatever want of Proof there 


may be of the Exiſtence of this latter kind of 
Dropſy, it is not wonderful the Notion of it 


ſhould prevail, when, amongſt other great 


Authors who mention it, Fabricius ab Aqua» 


pendente ſpeaks of it with the ſame Dee. 
rineſs, as he does of the other kinds. 

1 xxow not whether I have ſucceeded: in 
my Attempt to refute the above ſuppoſed Va- 
Tiety of Hydroceles; ; if I have not, T ſhall beg 
leave to call in the Authority of theſe very 
Writers, upon whoſe Doctrines I have animad- 
verted ; for it happens, that every thing T have 
aſſerted, is maintained, at leaſt Negatively, by 
one or another of Wem though each 1 . the 


OR + 757 2. "Ing 9 de 6 
20 Fab. ab ö 68. . * 5 $63. 
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Whole runs Lia es thee Errors. 


For Example, The Hydrecele, between the | 


Dartos and Tunica Vaginalis, is mentioned by 
Garengeot and Col.de Vilars ; but is denied (if 

Silence be a Denial) by De la Fay and Le Dran. 
The Hydrocele of the Tunica Vaginalis of the 


Spermatic Cord is aſſerted by De la Fay, Col 


de Vilars, and Garengeot ; but Le Dran omits 
the mention of it, and even Garengeot 3 him- - 
ſelf deſcribes it, as a different Diſorder from 
the others. Again, Le Dran and Garengeot 
ſpeak of the Hydrocele between the Lamine of 
the Tunica Vaginalis, but De la Fay takes no 
notice of ſuch a Species: On the other hand, 
Die la Fay ſuppoſes the Poſſibility of a Hydro- 
cele of the Teſticle, and Le Dran makes no 
mention of it. Thus we ſee, that all I have 
laid down, ſingular as it may appear, is to be 
gathered ſeparately from their own Writings, 
2 Circumſtance, which cannot but weigh 
very much in favour WS e : _ 
produced. - | 

IRA now run through the Bram 
of the Reality of theſe ſeveral kinds of Hydro- 


celes, and one would expect, there ſhould re- i; 


main no farther Subject for Criticiſm on this 
Diſtemper ; but in my Opinion, thely Idea of 


3 Girengeot, WEE LIT 
04 © "wad 
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the true Hydracele'of. the Tunica Vaginalis is" 
_ almoſt as falſe as the Notions J have already 
combated ; For, inſtead of ſimply conſidering - 
the Tunica Vaginaiis as a Bag diſtended by 
an Accumulation of Water, they ſeem many 
of them to conceive, that the Water is col- 
lefed in an adyentitious Cyſt, in the ſame 
manner as we find in an E PE; 
al the Abdomen. 
I is true Carengeot * that the Water 
may be collected in the manner I ſuppoſe it 

do be uſually done; but then he ſpeaks of it 
as an extraordinary Phænomenon, and which 
he ſhould have eſteemed a Fable, if he had 


not once met with an Inſtance himſelf, when, 


upon opening a Hyarocelę the length of the 
Scrotum, he found the Teſticle in the lame 
Cavity with the Water, 
LE DRAN * bay politivel, that this 
Species of Hydrecgle is a Tumor or Bladder 
filled with Water, and placed upon one of the 
Teſticles to which it is adherent; but he, and 
Garengect and De Je Fay, all chree of them, 
in their Deſcription of the Qperation - for: the 
radical Cure, plainly. ſhew. they are of this 
Opinion; for they recommend ſuch a rough 
Treatment of the Cyſt, as would be by np 

4 Le nn, 179. 5 Page. 450. 6 Page 177, | 
1 , mueans 


1 Critical" jus; 


Means ſuitable, ſuppoſing it to be the Tunica 3 


Vaginalis, nay, I think, from their manner 


of cutting and tearing, and even tying it all 
round with Ligatures in order to extirpate itꝰ , 
the Teſticle itſelf would be often deſtroyed : 
And therefore this particular Miſtake as to the 
Nature of the Cyſt, is of à more miſchievous 
Tendency than any other I have obſerved. 
upon; becauſe it not _—_ miſguides Surgeons 
in their Speculations, but may en. miſlead F 
them in their Practice. 

YET however I may condemn the dead 
of tearing away the Cyſt, as needleſs and 
cruel, nevertheleſs I muſt own, it becomes a 
Conſideration of great Importance to deter- 
mine, whether a mere Inciſion through the 
Skin and Tunica Vaginalis be ſufficient, , or 

whether the cutting away a Portion of the 
Sac be adviſeable. It is true, the Operation 
in the ſecond Method is more ſevere; but as 
the Cicatrix will be larger, it is probable the 
Patient will be leſs liable to a Relapſe, which 
happens, though very rarely, after a fimple | 
Inciſion: beſides, when a quantity of Tunica 
Vaginalis is cut off, the remaining Portion 
which inflames and ſuppurates after the Ope- 
ration, will poſſibly excite a leſs ſymptomatic ! 

x 7 Garpngeor, 471. Le Dran, 182. 
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Fever and fewer Abſceſſes, than if the whole 
Tuc was left to inflame and digeſt: On 
tis account, perhaps the Exciſion of an oval 
piece of Skin and Tunica Vaginalis, will al- 

ways be found more eligible than the ſimple 
Inciſion, and where the Hydroceie is of a great 
Bulk, abſolutely neceſſary. I have done it in 
. three or four Caſes where the Tunica Vagi- 
= nalis was enormouſly diſtended with fleſhy 
[Po Concretions exactly reſembling thoſe we find 


„ in the Interſtices of the Muſcles near an old 

|  Aneariſm, and, which I make no doubt, 
3 were likewiſe a grumous Blood changed by 
Þ its long continuance in that State of Extra- 
| 


© vaſation. It is a Diſorder ſpoken. of by va- 
rious Writers under the Title of Hamatocele, 
though I do not know that any of them have 
deſcribed it with the Circumſtances I have 
mentioned, but rather as a bloody Water, 
or at leaſt, a fluid Blood; and therefore it 
may not be amiſs to inform the Reader, 
Species of Hæ- 
matocele is fo very obſcure, that without ſome 
Attention, it may be minen for a ſcirrhous. 
Teſticle. 
Tux Maxim of cutting ay Nees quan- | 
| ity of the Teguments, in prder to effect a ra- 
ies Cure, is Os old. 1 FECOmUMENds 1 it, 
; and 
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and what is pdriicalar; makes no menbad of | 
the Palliative Method, (Tapping) but ſpeaks of 
the Excifion, as though it was the common 
Practice of thoſe Times: The Moderns too 
ſpeak of it very famiharly, and yet I ſuſpect 
this Operation has not been performed often 
by any one of theſe Writers; for if they had 
frequently practiſed it, we ſnould have had a 
great number of the Hiſtories of theſe Caſes e 
We ſhould likewiſe have been informed of 
the different Succeſs from the uſe of Cauſtics 
and the Knife, both of which are recommended 
for the radical Cure; but there are few or no 

accounts of this Nature. Belides; in the ge- 
neral Preſcription laid down for the Opera- 
tion, we have no Caution in regard to that 
remarkable Symptomatic Fever, which ſeldom 
fails to precede the Suppuration of the Tu- 
nice Vaginalis, and indeed, ſometimes riſes ſo 
high, as to give very great Alarms, though 1 
have never yet ſeen it prove fatal. It is the 
Nature of Membranes to digeſt with more 
Difficulty than the fleſhy Parts, of which this 
is an eminent Example; for in the very Ope- 
ration we are treating of, the Fever attendant 
upon it, is eften much more terrible than that 
which enſues even after the Extirpation of a 
large Teſticle. 


Now 
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 Hildenus, 1 confeſs, is more particular in the 
recital of this Conſequence, though he was 


dete 9" JOE cc. 
Now, had the Authors who adviſed td 


een been accuſtomed to it, they could 
- Not have omitted to mention ſo material a 


Circumſtance. Garengeot indeed, tells us of 
a Caſe, where bad Symptoms aroſe after the 
Application of a Cauſtic, though he very in- 
Jjudiciouſly aſcribes them to the Salts of the 
Cauſtic poiſoning the Water 'of the Hydrocele. 


not aware, that it would naturally follow, 


but imputed it in his Patients to their ill State 
of Body (fravis humoribus referti erant i.) 


And I ſhould do an Injuſtice to our Engliſh 
Writer, Wiſeman, if I did not remark: in this 
place, that he ſeems much better appriſed of 


the Nature of this Operation than any one 1 


have met with; though his Hints upon this 


Subject have been overlooked by later Au- 
thors. Perhaps, there may alſo have been 
ſome notice taken of it by others, which has 

not occurred to me. U 


pon the whole, it 
appears to me from what I can learn in the 
Writings I have examined, that there are 
not yet a ſufficient quantity of Obſervations 
10 eſtabliſh: an unexceptionable Method of 


Performing this Operation: That * tearing 


8 Obſ. 85˙ Cent. 4. r 
away 


4 Critical Enquiry," Re. 
to be rejected; but whether under the No- 
tion of its being an adventitrous Bag, the Ad- 
vantages from cutting away a Portion of the 


Tunica Vaginalis will, in the generality of Caſes, 


compenſate for the Pain, and give it a-prefe- 
rence to the {imple Incifion and Cauſtic, un 
be decided by a number of 


though as I mentioned before, I am at prſe 


GON Con" 
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E Teſticle, like other Parts of the Bo- 
dp, is ſubject to Inflammations, termi- 
ag either by Diſcuſſion or Suppuration; 
and the Enlargement of the Teſticle under 
this Circumſtance, is called a Hernia Humoru- 
lis, whether it be a critical Tumor, or the 
Conſequence of a Venereal Affection. This 
kind of Hernia is ſo fully treated of by moſt 


Writers, that I ſhall make no Obſervation on 


» it; but that 8 


Species of Swelling, which is 


known under the Name of Sarcocele or Hernia 


 Carneſa, is a Subject, which I believe is not 


only ill deſcribed, but abſolutely miſunder- 


wok 1 ſhall therefore examine into WR Hiſ- 


tory! . 
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A. Critical Enquiry, &c. 
tory of this Diſorder, -and endeavour to put it 


5 in a clearer Light than we yet ſee it. 


Tux Sarcozele® is ſaid to be either a Tumor 


22 Teſticle itſelf, or a Tumor growing 
on che Teſticle, formed, as they expreſs it, by 


vicious Juices which change into Fleſh. The 
firſt Deſcription; - anſwers to what we now 


as as in that Senſe is 


but the ſecond is a miſtaken Caſe ; 
for that, which they ſuppoſe to be an adven- 


. titious Swelling, or an Excreſcence, is really 
an Enlargement and Induration of the Epi- 


didymis; and here it is, their Accounts are 


imperfect; for not knowing this Circum- 
ſtance, they have confounded the Natures of 


the two Species of Sarcocele ; and ſuppoſing 


them equally malignant, they have in conſe - 


quence ſometimes: ated, not _ with a 
needleſs but a fatal Severity. 


-WHrorveR: is curious to cds 


| moſt ewinent® Authors, will findthe Cautery; 


the. /Cotiic Senatte- Call; yeitywhtes: end 


; commended for this ſuppoſed  Excreſcence 
and, I believe, he will not meet with the leaſt 


Suggeſtion that this Species of Sarcocele is of 


1 milder nature, e where the whole | 


9 Heiter, 837. er 211. 1. Cal de Vilars, 316. Al 


Avthors, . — 840. Le Dran, Obſ. 72. ; 
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different Natures of theſe Sarcoceles, it muſt be 
remarked, that the Teſticle is compoſed of 


two diſtinct Parts, the one Glandular, which, £28 
is the Body ofthe Teſlis, the other Vaſcular, 


which is the Eprdidymis, and what is generally 
believed to be the beginning of the Vas deferens: 
Now the Scirrhus, which attacks the body of 
the Teſticle, is uſually. a cancerous Diſpoſi- 
tion; the Scirrhus, that falls on the Epididymis 


only, ſeldom or never ſo. It is ſufficient, that 
Experience verifies the Obſervation, for in all 


probability the immediate Cauſe of ſo eſſential 
a difference, in Tumours of equal Hardneſs; 
may never be exactly known, We know 
however, that there is a Propenſity in moſt 
Diſtempers, to manifeſt themſelves in particular 
Parts of the Body, and we ſometimes have not 


to influence our Opinion on the Nature of the 


Diſorder. Thus a Scirrhus of the Breaſt or 


TJeſlis, inclines us to ſuppoſe a cancerous Diſ- 


poſition; the ſame Degree of Scirthus in the 


Glands near the Jaw, a ſcrophulous Poiſon. 
Many more Inſtances of this kind might be 
pointed out, but theſe may ſuffice to illuſtrate. 


the n of a mu more innocent Diſ- 
; * 5 


a better Guide than the Seat of the Diſorder, 


Body of the Teſtis is ſcigrhous-;* To a” 5 
therefore in the beſt manner I am able, the 
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in a Scirrhus of the Teſticle itſelf. 0 


Accounts of this Diſorder even mention the 


* Critical. Enguir 1 „c. . 
tion in a Scirrhus of the Ahe. + hin 


->BuT if our Theory is defective io tis 


Article, Practice will always evince the Truth 


of the Aſſertion. Indurations of the Eprdi- 
qymis may reſiſt all the Methods of Diſ- 
cuſſion, and remain ſcirrhous, or perhaps 
ſuppurate; but they will never become can- 
cerous, whilſt the glandular Part of the Teſ- 
ticle is ſound, and therefore will not demand 
Extirpation, as is generally recommended 
upon that Preſumption. On this account 
they are always to be treated with Patience; 


for in length of Time the moſt ſtubborn are 
often ſubdued, and not only Health and Life 


leſs hazarded, but alſo the F aculties af che 


Organ preſerved. 


WXITERS 3 hates a: ſo little 10 


- Priſed of the Diſtinction I have made, that 


there are ſcarcely any of them who in their 


Epididymis, much leſs that the Epididymis itſelf 
is the Part diſeaſed; at leaſt, it is chiefly, if not 
altogether, after a Hernia Hemoralis that they 


admit the Epididymis to be the Seat of the Sar- 
cocele: And in that Inſtance, the moſt eminent 
3 amongſt them wann the S e 


3 Aſtruc. 9955 
of 
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of the Tumor, in caſe it ſnonid not yield to 
the proper Application; ſo that the moſt con- 
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fiderable Improvement + made by the Modern | 


Knife, over the Cauſtic or Cautery, as adviſed 
and practiſed by the old Surgeons 4 
- IBeL1sz ve: ſome of the Moderns flatter 
themſelves, that they have mitigated the Cruelty 
of the Operation for this Species of Sarcocele, 


in confining the Extirpation to the Excreſcence; = 


inſtead of Caſtrating; but it is certain, the 
Ancients alſo followed this Practice; for 


though Celſus does not ſeem to ſpeak with his 


uſual Clearneſs on the Nature of the Diſorder 
he treats of in his 1 9. Cap. de Curat. Tot. 
yet by the Proceſſes of the Operation, I am 
inclined to think, he muſt mean ſome Species 
of Sarcocele, or more probably the Circoceie, 


(where the Epididymis is uſually affected, as 


I ſhall deſctibe preſently). and Ee very diſ- 
tinctly points out the manner; of cutting away 
the diſeaſed Parts, and preſerving the Teſticle. 
Perhaps too, that Deſeription which we may 
eſteem obſcure, might from Circumſtances 
we are not acquainted. with, be intelligible 
and familiar to his Cotemporaries. Paulus 
Ægineia 5 propoſes n this partial Ampu- 
| 4 "A 841. i > 5m: 
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in this Article, is the Preference given tu the 
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laid the Foundation for this 
| Doctrine of Fabric. ab A 


deo much of the whole is diſeaſed to attempt 


tation, ſo that the Notion, however popular, 
is ill grounded. What poflibly may have 
Opinion, is the 
quapendente „ who 
he aſſigns dhe Reben; That he once ſaw a 


Teſticle that was rotten within, though it 


was extremely ſound in its outward Parts. 


Fab. ab Aquapendente having propoſed this 


Method, à Reader might be naturally. in- 
lined to imagine, it had alſo been propoſed 
dy the Ancients; but the Fact is not true; 


; though by the way, this is not the onl 83 
ſtance of a Degeneracy of Practice betwixt 


ene wo * and ay n — 
RE 

ISUAII cloſe this Bday. on N 
tance of diſtinguiſhing — Induration 


of the Eyidichmis, and an Induration of the 
Teftts, with obſerving, that though it be an 


Inſtruction with the beſt Writers, to e 
the Excreſcence only, yet, as it oſten happens, 
that the Bpididymis' is ſo monſtroufly enlarged 
as almoſt to ſurround and envelope the whole 
Body of the 'Feſticle, Surgeons are apt to 
proceed to Caſtration, from a Perſuaſion that 
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nion, nothing can eſfectually guard us frotmn this 
Error but tie Doctrine I have inculcated, viz. 
That this ſuppoſed adventitious Tumòut is 4 
Scirrbus of the Epididymis; and that a Scirrhts 
of the Fpididymis, is not to be Jeſpaired"6h 
like a Scirrbus of the Teſticle. b 
NevzsrTHELESs, I would not have it un- 
derſtood, that a Scirrbus of the "Epididymis 
cannot poſſibly degenerate into a Cancer; finde, 
no Part of the Body i is abſolutely exempt from 
this Conſequence. Indeed Cancers of "the 
Epididymis, ate uſually attendant on Cancers = 
of the Teſlictey/ but in this Cale, it is to be 
remarked, that the Poiſon is ſpread by Infec- 
tion, and not derived from the natural Ten- 
dency of Scirrtigſer of that Part. 
I 88ALL now enter into the Confideration 
of the Circocele* and Vuricocele, Diſtempers 
we very ſeldom meet with, but which are ſtill 
ſpoke of by all Writers with as much Fami- 
larity as though they occurred every Day. 
The Circocele, is deſcribed to be a Dilatation 
of the Veſſels of the Spermatic Curd; the 
Variceceh, a Dilatation of the Veins of the 
fuppoſed to be painful, nor, as T find, to be 
dangerous in the Event; but the Cautery,- 
at | Ro, ROE. 


* 
** 


Part, and an Attempt to remedy a Diſorder 
without removing the immediate Cauſe of it, 


It is poſſible indeed, that an ind 


* Diane a _ 


or the Knife, are every where recommended; 
and here, as in the Sarcocele, ſome of the 
Moderns falſſy aſcribe to themſelves the ſole 


Honour of employing the Knife, where the 


Ancients uſed Fire; but I believe, very ſew 
People have ſubmitted to either of theſe 
Methods: For, notwithſtanding the Poſi- 
tiveneſs of the Rule, we have no Hiſtories 


of Caſes whete the Rule is authorized bß 
: Example; and, I think, had ſuch an extra- 
ordinary Propoſition been carried into Prac- 
tice, 505 Iſſue of it n. none 
| been recorded. ner ir 


WIr — — Faricotls I beben 


it is ſcarcely ever ſeen, but where it is com- 


plicated with the Tumor of the Scrotum; 
and in this Inſtance; the Dilatation of the Veins, 
is a Conſequence of the Enlargement of che 


would anſwer . no Purpoſe, and therefore, I 
preſume, has never been put in Execution:: 


ependent Va- 
ricocele may have exiſted, but Lam rather in- 


 Clined to believe, that as Surgeons have ſeen 
it attendant on another Complaint, they have 


imagined i it might alſo appear alone; however 


it has been deſcribed ** We in all 2 


n = FR 1 . 
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not uſe the Appellation itſelf, © © 


A Induration and Enlargement of the 


matic Gerd, is a common Circumſtance 5 
in ſeirrbous Teſticles, and in this Senſe a 


: 1 = * ; 
5 a, 1 
. 


Romi tho Pime of Cn who qeaks' of it 
under the Head of Circorrle, tough he does 5 


Circocele is a common Diſtemper; but = 


Diſorder generally deſcribed under the Title 
of Circocele,-is an Affection of the Jpermatic ; 
Cord, when the Teſticle is ſuppoſed to be 
healthy, and indeed, to the beſt of my Judg- 
ment, where the Veſſels are in a ſoft, though . 
an enlarged State. I have already obſerved, - 


that the Sym 


deed any violent Method of Cure; but I have 


two or three times met with a painful Indu- 


ration of the ſpermatic Curd between the | 
Teſticle and the Abdomen, which has very 


much alarmed me: However, in all the in- 
ſtances, | a Cure was effected by the uſe of 
Application of the Mer- 


Fomentations, and an 
curial Unction, with gentle n _ 
third or fourth Day. 
Tux true Curcacele, or that which'is gene- 
cally underſtood by this Name, feels like the 
Omentum in the Scratum; but from a more 
H 3 Accurate 


*s+ - 


ptoins of this Illneſs, are not re- 
preſented in ſuch Terms as ſnould ſeem to 


require the Operation recommended, nor in- 


ILY * 
= 
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tem to the recommendation of ſo-ſovere a 
Treatment as the Cautery or Kniſe: But if it 


4 oe Nee b | 
urate Enquiry, one may diſcover the Veſs 
to be turgid and a little tortuous. The 


* is uſually flaceid and unequally 


89 the Idea of 2 . of 
efiels, rather than of a compact Sub- 
ra It is likewiſe. often ſomething in- 
creaſed in its Bulk, drawing the Teſticle 
dow a litde lower than the m—_— but with 
all this-change of Texture I have never but 
once {een any Inconvenience reſult from it: 
This was in the end, a gradual waſting of tho 
Boqy af the Teſlicle —— Pain, which at 
length Was diminiſhed to the Size of a Hazel- 
Nut. I ſuppoſe there are but few Examples 
of this nature; for. dont know of any 
Writer who has mentioned ſuch a Caſe ex- 

cept 7 Celſu, who deſcribes it as the Efieet of 


| ne blu | 


1 gave formetly. put in prattice ſeveral 
Methods for reſtoring a due Tone to the Veſſels 


H affected by a Circocele, but without Succeſs 1 


I ſuppoſe the Ancients may likewiſe have 
attempted it in vain, which probably led 


is our Misfortune that we cannot relieve the 


r by Medicine, on the other hand, ie 


7 Celſas, 45% ; 


3 
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8 happily. is ſeldom followed with any fatal 
Circumſtance, or really, any other Inconve- 
nience than the Diſpiritedneſs which People 
are ſubje& to, who labour under any Species 


of ſecret Diſorders. However, it is not im- 


poſſible that a Varix of theſe Veſſels may 
ſometimes: be as painful as a Yarix of any 
other Part of the Body. I have ſeen a Caſe, 


where the Cenbalic and Madian Veins in the 
Bend of the. Arm were varicuus for near two 


Inches in Length, and ſo extremely painful 


chat the Patient could find no Relief, till Feut - 
them quite away: But painful Yarices are men- 
| tioned by all Surgeons, and I would not have 
ſpoke of this Caſe, but to illuſtrate the Poſſi- 
bility of the ſame. Symptoms in a Circecele. - 
Such a Circumſtance as this, might make it 
reaſonable to extirpate the uaricuus Veſſel or 


Veſſels, or even the Epididymis; but I think, 


nothing leſs could ever have induced either the 
Patient, or the Surgeon, to ſo dreadful a meaſure, 
unleſs we can ſuppoſe that the Romans carried 
their Notions of Delicacy ſo far, as to ſuffer 
any Pain for the removal of this Diſorder ; 
though indeed, it would not have been much 
more extraordinary, than the Operation for the 
Cute of a natural Paraphymoeſis, worn nos 

© © Oelſas, 477. i | 
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nlnſinuates they ſometimes ſubmitted to in his 25 
Ne from a pure Motive of Deceney. 

IRAvrx thus far examined into ſuch Mas 
die of the Teſticle as do not require Caf- 
: There are others, where the Opera- 
tion 3 — but I believe, thoſe may be 
limited to a Cancer and a Scirrbus, which 
is alſo a Cancer in its firſt Stage; for neither 
an Abſceſs nor a Mortification, if properly 
treated, do require this Proceſs : Abſceſſes of 
the Teſticle are ſo common and ſo manage- 
able, that one would wonder the Neceſſity 

of Caſtration ſhould ever have been ſuggeſted; 
and yet ſome of the ableſt Surgeons do ſtill 
admit the Propriety of it in certain Abſceſſes, 
by guarding againſt it in others. When 
we are told thai ſome Abſceſſes of the Teſ- 

ticle have been ſeen to do well from an 
Opening, we are inſtructed by the Obſervation 
itſelf, that there are others which do not 
yield to this Treatment, and are conſequently 
led to caſtrate where the Abſceſs appears to 
be difficult of Cure As to a Mortification, 
if it penetrates only to the Tunica Vaginalis 
(which is no uncommon critical Diſorder) 
the Extirpation would be abſurd: And if it 
even reaches to the Body of the Teſticle, it 
wor. 9 needleſs ; becauſe- Nature will 


perform 
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perform. the Separation of all the mortifed 


Part with the greateſt Exactneſs, and- with 
little Pain or Danger. Caſtration therefore 


in every degree of a "Cage arg Wt eB ; 


improper. | | 

Ir remains now tobe confidlertd, in —_— 
Circumſtance of a Scirrbus, the Operation | 
will be adviſable ; for it is not always a ſuf- 
ficient Motive, that the Tumor has hitherts | 
reliſted every other means of Relief, though 
this is the Rule laid down by moſt Writers. 
There are Scirrbuſes, which remain in an 
indolent State for many Years, neither in- 
creaſing in Bulk, nor produeing any Diſorder; 
nay, there have been Examples where in 
length of Time they have ſubſided. On 
theſe Accounts, I ſhould think, a Scirrbus in 
ſuch a Situation, is to be left till an altera- 
tion of Symptoms calls for our Aſſiſtance. 1 
am aware it will be ſuggeſted, that we ought 
to pitch on that Seaſon for the Amputation, 
when the Tumor is ſmall, when the Dif. 
temper is not (as they ſuppoſe) deeply rooted 
in the Blood; and laſtly, when the Strength 
of the Patient is not impaired' by the force 
of the Diſeaſe; but this Reaſoning, how- 
ever ſpecious, is not concluſive, Experience 
has mos that the Operation under all theſe 

$214 4 Circum- | 


Circumſtances will often be fatal: Sometimes, 


Cancerous, and ſometimes, the cancerous 
Poiſon falls on ſome other Part of the Body; 


tation of every Species of Scirrbus whatſoever, 


deſpaired of. though in the kt — 0 
| TELE. OL OY | 
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aſter the Operation, the Wound itſelf proves 


in both which Caſes, the Patient is frequently 
carried off with the utmoſt Rapidity. The 
dreadfulneſs of this Event, after the Extirpa- 


tion of a ſeemingly flight Scirrbus, and where 
/ the Perſon might probably have lived ſome 
Vears without the Operation, has, I ſuppoſe, 


deterred ſo many Surgeons from the Ampu- 


and led them to paſs that frightful Sentence 


vpon them all of Noli me tangere. But 


though the Operation is not haſtily to be un- 
dertaken in every State of a Scirrbus, yet in 


ſome Inſtances, it not only is an immediate 


deliverance... from Death, but frequently 
proves a radical Cure: I would therefore in» 


Eulcate, that no Scirrbus is fo trivial, but 


that the Operation may have a fatal Conſe-+ 
quence, and no Cancer is ſo malignant but 
the Event may. be ſucceſsful. On -theſe 
Accounts, Caſtration is never to be recom- 
mended without an urgent Motive, nor to be 


2 7 3 p .. 4 3 3 5 , * 8 * 145 ** * yo * 


ſo often be pernicious in a gentle Magus of 


the Scirrbus, and yet ſometimes; be ſalutary * 


in its greateſt Malignity-; I own, it is a Se- 
cret 1 do not comprehend the reaſon of; but 
I thipk I can ſay from Experience, it is 2 
Fact, and that Relapſes after the Operation, 
ariſe from Cauſes ſo much above our Know- 
ledge, that we have no exact Criterion to 
lead us in our Prognoſtics: Nevertheleſs, I 
do not aſſert, that a mild Scirrbus is altoge- 


ther ſo ſubject to return as a Cancer; but ſtill | 


I think, whilſt it gives no trouble, either by 
its Painfulneſs or Weight, the Extirpation 


ſhould be poſtponed ; becauſe the Advantage - 


we have from theſe Circumſtances, do not 
e ere risk incurred by the Ope- 
: There is however a plauſible Ob- 


jection to this Propoſal ;-it will be ſaid, that 


whilſt we are waiting for the period of 'Fime, 
when it ſhall become abſolutely neceſſary, 


Spermatic Cord, which when once infected, 
renders the Operation exceſſively dangerous, 


and indeed quite deſperate, if the Indutation 


de within the ahdominal Rings. The Ac- 
nen 
* 


* 0 


the Diſorder of the 7% e e nie 


107 
f 1 theſe Maxims may - appear a 
litle contradictory, that the Operation ſhould | 
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will rarely happen under the Inſpection of 4 
_ diſcerning! Practitioner; for the Cord will 
Hardly ever be affefted by a Propagation of 
the Humour, till the Teſticle is in a State of 


Increaſe, and this is not the Circumſtance 


| which I have ſuppoſed, but the very Stage of 
the Illneſs, which the Surgeon is to watch 
for and fix upon for the Operation. 


IT is a prevalent Opinion, that the long 
Continuance of a Scirrbus is apt to taint the 


whole Maſs of - Blood, and to render the 
Operation fruitleſs. This Notion has like- 


wiſe induced Surgeons to recommend an 
early Extirpation ; but I am very much miſ- 
taken, if the Principle they build upon is not 
'talſe; for whoever will make Enquiry into 


the Hiſtories .of Cancers cured without Re- 


lapſes, will find a greater Proportion amongſt | 


ſuch which were of many Years ſtanding, 
than amongſt thoſe 'that were reduced to 


the Operation very ſoon after their Appear- 
ance; and if this Obſervation be true, it 


proves, at leaſt, that the Danger which 
may accrue from the mere Reſidence of a 


Sairrbus for a length of time, is not of it- 
ſelf a ſufficient Motive for Caſtration. In- 

deed, for my own part, I am fo far from 
jadgivg unfavourably of a Cancer under this 


3 : Cir cum- 
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Circumſtance, that I think we cannot have 

better Evidence of its Locality, than the little 

Injury it Has: lean wang to the SO: 
tion. | 
ANOTHER Obje&ion-1 to ng till as 
Teſticle ſhall have acquired more Bulk, is the 
greater Difficulty of performing the Operation, 
and the greater Danger reſulting from the Ope- 
ration: But when I deſcribe the Method of 
extracting a Teſticle, it will be ſeen, that this 
Objection has not ſo much Force as one would 
imagine. It is peculiar to the Amputation of 
this Part, that the Wound does not bear a P/. 
portion to the Size of the extirpated Tumor: 
The Wound made for the Extraction of a 
Teſticle weighing a Pound, is, or ought to 
be, nearly as large as that made for the Ex- 
traction of a Teſticle of three Pounds: On 
this Account, we ſeldom ſee worſe Symptoms 
after the Extirpation of a very large Teſticle, 
than of one of a moderate Size: But what in 
this Place, deſerves our Attention more, is, 
that few or none die of the Operation, if not 
attacked again by the cancerous Polſon ; which | 
Remark, if true, ſhews that the Enlargement 
of the Teſticle does not endanger Life, ih 


as it Te * 
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it may be proper to obſerve, that a Scirrbus of 
the Spermatic Veſſels is not always, in the 
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Bronx I enter into an Examination of 


tic ſeveral Proceſſes for extirpating a Teſticte; 


Opinion of ſome, an abſolutè Exception to the 
Amputation; for if the Affection of the Cord 
reach only to the Groĩn, on the outſide of the 
Abdemen, though the is ſtill moro 
dangerous than when the Veſſels are fret; yet, 
they ſay, it is not deſperate; and there are 
ſome, who even think it ſafe, when the 
Hardneſs of the Cord extends to a ſmall diſ- 
tance within the Abdomen : But in the laſt Caſe, 
though it is poſſible, by dilating the Rings of 
the Muſcles, to pals a Ligature round the Curd, 
above the Extremity of the Induration, s there 
are others, who eſteem it too hazardous an 
Undertaking, and for my own part I have 


very little Hopes of Succeſs whenever the Sper- 
matic Veſſels are affected in any Degree; 


pet, dreadful as this Symptom is; it ſeems to 
have been overlooked by Surgeons till within 


theſe: fifty Years, or I think ſo good a Practi- 


tioner as Sauiard could not but have been 
appriſed of it. There are Hiſtories, which 
make mention of very large Tumors in the 
Courſe of the Spermatic Veſſele, and I myſelf 


ple Dran. 191. Obers. Vol. IT. page 149, 1 Obfere. 125. 
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from the Relief uhich Reſt and a 80 
procure whe were ih 


once ſaw a Patient whoditd'of this Complaint, 
where we found a Steatoma reaching from 


the Teſticle to the Aorta, as thick as a Man's 
Arm. There are likewiſe a few Examples, 
where that Portion of the Spermatic Cord; 
which lies between the Teſticle and the . 
damen, is ſound, and all the ſuperior Part 
within the Abdomen is affected. The Poffibis 
lity of this Citcurnſtance, requires the niceſt At- 
tention ; but it happens, that thoſe Indufations 
are generally Painful, ſo that a Pain in the 


Back and Loins is a very good Criterion, by 
which to judge of the I 


mpropriety of Caſtra. 


\ : W 
1 
1 


tion; only that it muſt be diſtinguiſhed, whes = 


ther the Pain may not poſſibly proceed fim 


the mere Weiglit of the Teſticle 
the Veſſels 3 and 'this vin be eaſily Krioy 


of the Teſticle uſually 
no Scirrbus of the (% ertrage 


Ti 2 '* is äfether Appearants of th 


8 


bar unf This is an Enlargement of the 
Part without Induration, and has been fDunfndc 


to be a Hemi of the uceſtines or Ommum. 
extending itſelf but juſt ind w -A | 


N 3 Dionis, ing. Giieng thp 4335- 
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permatic Cord, which alto well deſerves ot 
Regard, ihouzh it is true, the Caſe beruf? 
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. Surgeon not appriſed of the Nature of ſueh a 


Tumor, might poſſibly incloſe an eine 
within the Ligature of the 1 | 
which could not but prove almoſt inſtantly 
fatal, and conſequently renders the Obſerva- 
tion very important. / Kn 
Tur manner of performing this Operation; 
as ĩt ĩs deſcribed by the beſt Writers, is, 1 
N e ene in ſeveral Particulars: They 
almoſt all of them agree, that the Skin ſhould 
be pinched up tranfverſely in the Groin by an 
Aſſiſtant, in order to make the Inciſion either 

with the Kniſe or Sciſſars, down to the Ser. 
mie Card. When the Cord is laid bare, 
| n Skin from the Curd, by tear- 
| ing it with the Fingers, or by introducing a 
Director to cut upon, or elſe, by a Pair of 
Probe · Sciſſars; all which Precautions ſeem to 
ariſe from an ill · grounded Fear of wounding 
the Spermatic Veſſels themſelves, or ſome large 
Artery, and one would think were the _ 
| diges that provailed in the time of Ce}, who 
ems to ſtrike at them by this peremptory Tn 
junction, Aber iendum autem auducter eſt, &c. 
that is, an Inciſion ſhould be made boldly at 
once through the Skin and Membrana Cellu- 
"ITO to the . eee in dat 
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which, chere is not the leaſt Danger nor loſ.of = 0 
timer and indeed one might almoſt ſaꝝ, n 
the leaſt Pain, When compared. to the other 
Method of Cutting, ether: by oh Director ge 
the Sciflars, „ tet tee) 51 enfT* 
Tux next Proels.in thin Qpreations after 
laying the, Cord bate, is, as they deſcribe it, 
extremely indelicate; I mean the tearing 
away the Teſticle from the Membrans, Cell: 
laris, and ſnipping or cutting the Membrane 
wherever there is a Refiſtance But the Un- 
fitneſs of this Meaſure is molt evident in a 
very large Teſtiele: I ſhall, therefore. deſcribe 
what I apprebend to be the beſt Method of 
Extirpation in ſuch a Caſe, that the Inconue- 
nience of the contrary Naehe * doch 
better conceived. 65 35 
R 
Inſtance is, to make an Oval Inciſion, which 
ſhall begin a little above the Rings of the Abs 
dominal Muſcles, and extend almoſt to the 
bottom of the Seratum ; the Breadth of he 
Oval in its wideſt Part being at leaſt one half 
of the leſſer Circumſerence of the Teſticle, 
When the Inciſion is made, and the Veſſels 9 
of the Scrotum are tied (if any remarkable REY 
Hemorrhage . enſues) the Skin is to be dif 
ſected away oy the Cord, to make room for 


8 the 
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you leave only a ſmall Portion of it behind, 
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_ the Ligature or Ligatures of the Spermatic 
| Veſſels; after which the Cord is to be divided, 


and the Teſticle, with the oval Piece of Skin 


on it, is to be diſſected out of the Scrotum. 


This Proceſs of the Operation is very much 


facilitated by firſt dividing the Cord; for, by 
graſping the upper Part of the Teſticle in your 
leſt Hand, it turns out much mort readily 
than when it remains ſuſpended, and you can 


_ ſeparate it on each fide. 


I ave obferved, that the Oval Inciſon is 
not to be carried quite to the bottom of 'the 
Teſticle; for by this Contrivance, the Time 
and Pain of the Operation will be diminiſhed; 
Becauſe, as but little Skin is to be preſerved, 
it will be a ſhorter, and an eaſier way, to cut 
out the Teſticle with a Portion of Skin on it 


jn the lower Part, than to diſſect it out firſt, 


and afterwards take off the ſuperfluous Skin; 
therefore, when the Teſticle is cleared away 


from the Scrotum the whole length of the oval 


Inciſion, the Operation may be finiſhed by cut- 
ting away Teſticle and Skin at the fame time; 
but what I have here ſaid, muſt be underſtuod 
of the Extirpation of a large Teſticle. 
By taking away ſo much of the Scrotum 
with the Teſticle, as I have here recommended, 


and 


8 
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and conſequently ſmall Wound; but I have 


/ 


already hinted, that it is always in our Power 


to carry. off ſuch .a Quantity of the Scrotum, 
that fa Wound ſhall be ſmall, however large 
the Tumor itſelf be. 

Tuis is a thort View of, the — 1 
would recommend; but the Method preſcribed 
by the Moderns, is, to make only a longitu- 
dinal Inciſion to the Bottom of the Scrotum, 
and then to tear out the Teſticle from the 
Scrotum. Now, the tearing of ſuch a Quantity 
of Skin, as enyclopes a Teſticle of two or three 
Pounds Weight, is not only painful in per- 
forming, but by the Violence uſed, may pro- 
bably be dangerous in its Conſequence: Be- 
ſides, in this Caſe, we ate afterwards obliged 
to cut away as much of the looſe Scrotum, a8 
we ſhall judge neceſſary for the better healing 
of the Wound, Which is likewiſe another 
painful Proceſs; ſo that I beliete, upon a 
Compariſon. of theſe two Methods, there will 
be no Heſitation in determining which,claims 
the Preference. | 

AnornrR Circumſtance confiderdd i in his 
Operation, is. the Danger of 2. Hemorrhage | 
from the Spermatic Artery ; but this ſeems to 
ariſe from à Fear of employing the neceſſary 


Means to prevent it. Some of the greateſt 


» - Surgeons . 


* 
2 & 2 
*. 
N . 
4 


and Compreſs is recommended; or if we att 


S. 
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Birds © beheze to this Day, u e 
the Spermatic Cord we risk a Convulſion; 


and to avoid this Error, the Uſe of Stypticks 


compelled to the Ligature, we are ordeted to 
ſeparate the Nerve from the Spermatic Veſſels 


| before we tye them. But this Preſcription | 


is no better founded in Anatomy than Expe- 


tience; for was it true, that the Ligature of 


the Nerve would bring on Convulſions, in 
this Caſe it is ſo ſmall, and twiſts in ſuch a 


manner round the Veſſels, that the Separa- 
tion of it is impracticable. Some of the 


Moderns propoſe the Separation of the Nerve 


7 and Vas Deferens together from the Sper- 


matic Veſſels, which Celſus and Ægineta do 


Rkewiſe; and perhaps it may not be an un- 


reaſonable Conjecture, that the Rule laid down 
by them to ſeparate the Vas Deferens from 
the Spermatic Artery and Vein, before tying 
them, may have led fome of the Moderns 
into the miſtaken Notion of ſeparating the 


Nerve; for the Ancients expreſly call the Vas 
Deferens a Nerve, © 


Tus ſtrange A optchenſion of ll Conſe- 


quences from tying the Cord,” has fo far miſ- 


guided Men of the greateſt Eminence, that it 
5 LeDran, 94. 6 Heiſder, 54 7 Le Dran, 593. 


the Hemorrhage, to ſeparate the Teſticle from 
the Scrotum, and after tying the Cora, to leave 


would have thought ſuch a Propoſition had 
come down to us from the earlieſt Ages, but 
it is really a modern Refinement, and ſeems to 


Writers now living. The ſame Apprehenſion 
has induced another great Man, to recom- 
mend the bruiſing of the 9 Spermatic Veſſels, 
by rubbing them between the Finger and the 
Thumb, ſo that when the Cord is cut they 
ſhould not yield any Blood: I will not take 


but it poſſibly may be hurtful in ſome degree. 
The Hint of this Practice ſeems to have been 
borrowed from the Ancients; for Albucafis 
deſeribes one Method of caſtrating Beaſts 
among the Arabians, to be this kind of 
bruiſing the Veſſels of the Teſticle and Sper- 
matic Cord, in conſequence of which he ſays 

they both waſted away. Agineta 55 
alſo it was in his Time one Method of mak- 
ing Eunuchs. Before I diſmiſs the Article 
of tying the Spermatic Curd, it may be worth 


s Heir, 890, 9 Le Dna, 193 i Albuc. Chap. 69. 
Page 213. 2 W 303. 


9 remarking, 


it there till it drops off by Putrefaction. One 


be approves: of by one of the moſt ingenious | 


upon me to lay the Proceſs is very pernicious, | 


=. 
has been even propoſed as a Security againſt ES 


in 4 One! Bap, Nee. 
LY remarking, that in ſome few Caſes, I 1 
met with ſuch an Elaſticity of the Coat ſur- 
2 rounding the Veſſels, that the Knot of the 
Ligature has yielded to its Dilatation, and a 
freth Hæmarrtage has enſued. In ſuch an 
Inſtance, it is adviſeable to carry the Needle 
with a double Ligature through the Middle 
of the Cord, and tie it both above and un- 
derneath the Gord, which wil be a ſufficient 
Security: / . 
1DoN'T ROW any other Article of is 
\provemont upon this Subject worth i 
unleſs it may be mentioned, as a means 
ſpeedier Cure, to paſs a Needle and Ligature | 
from the Skin at the lower Part of the Wound, 
þ through the Skin on the oppoſite Side, in ſuch 
manner as to envelop in ſome Degree the 
ſound Teſticle; or if one Stitch will not an- 
ſwer the Purpoſe, to repeat it once or twice 
more, in ſuch Part of the kN e as ſhall be 
moſt en 0 


cu Ene. bee. = 


CHAP. W. 


Of the Punfture of the ene i" 
the Di ſeafes . zhe Urethra. it 


| GUPPRESSIONS of Urine may 275 R's, 
- from a Paralyſs of the My/culus Detruſor ; — 
| Urine ; from an obſtrufted Stone in the | 
Neck of the Bladder or Urethra ; from an 
Inflammation of the Neck of the Bladder 
accompanied with an Enlargement and Com- 

preſſion of the Proſtate Gland ; and laſtly, 

from Stricturets or Obſtructions in the Ure- - 

thra, in conſequence of a  Gonorrhaa ; and 


ſometimes allo, tho' rarely, without A previous | 
Gonorrhaa, © 


Iv the firſt Caſe, a skilful Hand may al 
ways introduce the Cathetet ; in the ſecond, 
che Stone may either by the Catheter be 
puſhed into the Bladder, if it be lodyed in 
its Neck, or may be ſafely cut out, if it lies 
in the Urethra : In the two laſt Caſes, it 
ſometimes happens, that the Catheter cannot 
be introduced into the Bladder, and it was 
for this Emergency that our Predeceſſors in- 
vented the ONS of the Puncture in Pe- 
P. | | I 4 rinæo, 


— 
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rinæo, which they performed in different 
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manners, as they were directed by the Nature 


| of the Malady, or, perhaps, ſometimes a8 


they were led y Opinion do prefer uin, '6r 


that Method. f 
Ix all the Methods, they placed the Pa. 


tient in the ſame Poſture as in cutting for the 
Stone, that is, with his Thighs open and 
5 his Heels eloſe to his Buttocks. Then they 


either puſhed. a common Trocar into that | 
part of the Perinæum, which is wounded in 


cutting by the greater Apparatus, and fo 


through the Urerbra and Neck of the Blad- 


der ; z of they carried. it between. the Accele- 
rater Urine and Ereftor Penis Muſcles, about 


1 Inch from the Seam of the Perinæum, 
into that part of the Bladder, which lies be- 


tween Be. Profiate Gland and the Inſertion 


of the Ureter,, When the, Trocar was in- 


| troduced into the Bladder, they withdrew 


able to many more Tnconveniencies than the 


the Perforator, and left the Canula in the 
Wound, till ſuch . as they had reaſon to 
believe the Cauſe of | the PID. was 
removed. wee | 

Tre firſt of theſe Methods EE wo "uk 
molt i in Uſe, though, to all Appearance, it is 


5 other, F a ſuppoling * Urethra to be clear 


of 


72 


- 
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the egreſs of the Urine be a Stridture at the 
Neck of the Bladder, it is ſtill highly impro- 


— 


„ 
of ObſtruBioniziand Was t lin ObRidets © 


bable, that the Inſtrument ſhould be directed 


though the Canal of the Urethra and the Neck 
of the Bladder, without wounding them in 
more parts than one; and Experience has 
ſhe wn, that it is not only difficult to avoid this 


Bladder itſelf: For the Proſtate lying upon the 
Rectum, if you carry the Trocar a little too 
obliquely downwards, you either paſs it be- 
tween the Bladder and the Rectum, or elſe into 
the Rectum itſelf: On the other hand, if to 


upwards, you then miſs the Proſtate Gland, 
by puſtüng it between the Sympbyſis of the Os 
Pubis and the upper Part of the Proſtate; per- 
haps: too, at the fame time, wounding the 
Bladder in that Part, which lies contiguous to 
the Os Pubis; in conſequence of which, the 


Urine may poſſibly inſinuate itſelf into the 


neighbouring Cells, when the Canula is with. 
drawn, 10 oy 7 4 anme n a 
mortal. 

Bur dene hat the 1 RY 
—— to carry the Point of the Trocar 
exactly oppoſite to the Neck of the Bladder ; 


Error, but even ſometimes to puſh it into the 


yet 


avoid this risk; you carry it a little too obliquely _ 


ade. 


yet when ihe Neck is ſo conſtringed as not to 
admit the Introduction of a fine Probe, we 


can hardly ſuppoſe it paſſible for an Inſtru- 
- ment of the Thickneſs of a Trocar to be infi- 
nuated, but by the Wound it makes through 
ſome Portion of the Proftate : Now the Di- 
ſeaſe, producing the Suppreſſion, being an 
Inflammation of thoſe Parts, with a ſtrong 

| Tendency to gangrene, the Violence done by 
| the ( itſelf, and, much more, the 
Irritation and Compreſſion from the Canula 
leſt there, cannot but frequently augment that 
Diſpoſition, and bring on a fatal Event: Ac- 
Cordingly we ſee in Practice, that the Argu- 
ments J have here employed againſt this kind 
of Puncture, are not Arguments à priori, 
but ſuch as the Accidents of the Operation 
have furniſhed. | I might alſo mention the 
danger of rendring the Wound of the Urethra 
fiſtulous; but as I believe this Method is now 
Falling into diſcredit, I ſhall not examine into 
that Objection, nor ſome others leſs 8 

which might be ſtart. 

15H ALL not pretend to low 9 
what Diſadvantages will enſue from the Punc- 
tare of the Bladder between the Profate.and 
_Ureter, becauſe I would only ſpeak from Ex- 
__ and this kind of Punfure has hi- 
therto 


into Execution, few, that I know of, having 
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therto been rather recommended than carried 


yet practiſed it. However, ſhould any Sur- 
geon be-inclined to perform it, I would adviſe 

him to introduce the Fore- finger of his Left- 
hand up the Rectum in order to feel the Proſe 


tate, as it will be an excellent Guide for the 5 


direction of the Trocar, which muſt be carried 
parallel to the Rectum, a little above and on 
one ſide of the Finger: It is the very Step 
which Monſieur Foubert takes in his new 
Method of cutting for the Stone, where he 


introduces his Trocar into the Bladder: But 


I chall preſently deſeribe his Manner f 
cutting, when the probable Objections to this 
kind of Puncture in Perineo will 


occur in bony gy as en of bis our 


Operation. 


BRSMDRSAS theſe Methods of ae off - 


the Urine when under a Suppreſſion, they 
have alſo made way for the R 


eception of a 
Canula, by cutting open all the Uretbra, from 
that Part of the Perinæum, where cutting is 


performed by the greater Apparatus, and con- 


tinuing the Inciſion — the Neck of the 


Bladder. This they have done by the help 


of a grooved Staff when it was practicabſe; 


"OO — Strictures of the Urethra prevented 
the 


1824 A. Critical Enquiry," &. 
we Introduction of a Staff, they have either 
cut, according io the beſt of their Judgment, 
without any Guide, or have puſhed in a 
Trocar with à grooved Canula, and cut upon 
the Groove; when the Inciſion was made, 
they paſſed a Gorget, and by that means 
a Silver Canula, round which they twiſted 
ſome fine Rag oaks W. nde in ths 
Wound. 

Tur Objetions to : thels Wen, beſides the 
Difficulty of doing them, are ſo nearly the 
Jame with thoſe 1 have already mentioned to 
the other Methods, that I ſhall not re- conſider 
them. It may be proper, however, in this 
place to take notice, that aſter the Operation, 
it has been uſual to inject Balſamic Remedies 
in order to deterge, as they ſay, the Fecu- 

lencies of the Bladder; but whether this Pro- 
ceſs be ever neceſſary I much queſtion; for I 
believe what is called a Foulneſs of the Blad- 
der, is no more than that Mucus, e 
uſually furniſhes when inflamed. 


Tus laſt Way of drawing off Pay Urine, 
is by a Pnuncture above the O: Pubis in that 
part / of the Bladder: where the high Operation 
is perfotmed. This Method has been occa- 
nonally followed by ſame eminent Surgeons 
ber any Years, and is ſtill approved of; 


but | 
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but it is not recommended, as having thoſe - 
ſuperior Advantages which, in my Opinion, 
belong to it. It is an Operation of no diffi- 
culty to the Surgeon, and of little Pain to the 
Patient, the Violence done to the Bladder 
being at a diſtance from the Parts affected; 
be in the Urethra or the Profiate Gland; 
and ſince the Method of curing Strictures of 
the Urethra by ſuppurative Bougies is become 
general, its Benefits are ſtil more inhanced 
in Suppreſſions trom that Cauſe ; for whilſt the 5. 
Canula remains in the Bladder, the Bowgres 
may be continually employed, which poflibly 
in a ſmall time will make room Tor $6 GIO 
Paſſage of the Urine. » 13 UYPAR. 321 Hat 
TI THINK the Canula of the Trocar ſhould 
be made with two Rings in its upper Part, 
like the Canula for the Empyema, by which 
| means it may be tied round the Body with a 
X ſmall Ribband, and prevented from falling 
out of the Bladder. It is alſo a Matter of 
Importance, that the Canula ſhould not be 
above two Inches and a half long, or 
haps two Inches only, though we read of 3 a 
Caſe where after the Urine was diſcharged, 
the Bladder ſubliding into _y Faul, with- 
"4 Fide Dans, 379. We a} 
2 


drew e the Canula, ase ee e | 
| Puntture neceſſary, which the Surgeon. per- 
formed with a long Trocar, and then the 
Operation ſucceeded... From. this' Inſtance, 
one wou d be induced to judge a long Trocar 
more proper than a ſhort one; but as it is not 
mentioned how far it was introduced, nor at 
what diſtance. from the Os Pubis, we cannot 

| = * poſitive Inſtructions from this Hiſ- 
However, it may be obſerved, that in 
2 for the Stone by the high Method, the 
Urine always found a free iſſue, though the 
Bladder. ſubſided into the Peluis; and after 
making an Inciſion above the Os Pubis for a 
Suppreſſion of Urine, where I haye uſed a 
Canula not above an Inch long, the, Bladder 
2 always emptied itſelf very readily; ſo that it 
is reaſonable to ſuppoſe, if the Puncture be 
made in the proper Place, that is, about an 
Inch and a half from the Os Pubis, it will not 
be neceſſary to puſh the Inſtrument very far; 
but if it be made too high towards the 
Navel, the Bladder as it contracts, deſcending 
towards the Os Pubis, will draw the Canula 


obliquely downwards, and perhaps abſolutely 
flip away from it, ſo that its Extremity ſhall 
bed leſt in the Abdomen or ſhould the Blad- 

der adhere ſtrongly to the Canula, it will in 


be dune cloſe to the O: Pubis, the Bladder 


: 
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as caſe be ſotpended i- 4 peinfuf Stur 


tion. On the other hand, if the Puncłure 


in that part, often rifing with an almoſt per- 


pendicular Slope, leaves a Chaſm between 1 


and the - Abdominal Muſeles, or, to 


jan av à certain depth of Abb = 
Cellularis only, ſo that if the Trecar penetrate 
but a little way, it poſſibly may not enter 
into the Bladder ; if it penetrates conſider- 
ably, it may paſs through the Bladder into 
the Rectum, or if not in the Operation it- 
ſelf, perhaps ſome Days after, when by the 
courſe of the Illneſs and Confinement, the 
Patient is more waſted; for the Abdomi- 
nal Muſcles then ſhrinking and falling in, 
occaſion the Extremity of the Canula to 
preſs againſt the lower part of the Bladder, 


and in a en time to Tee a bbs. 250 
the Rectum. | . 


I nave wth led into this Citiciſin on . 
Punct᷑ure above the Os Pubis, by an Accident 
which happened in my own Practice, where 
though T introduced it above an Inch and a 


half above the Os Pubis, yet having puſhed it 
full two Inches and a Half below the Surface 
of the Skin, its Extremity in ſix or ſeven Days 


inſinuated itſelf into the Rectum: The Patient 
. | a from 
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| 1 | 
29. 
. 
COD - 
* o 


+ 6s 
3 0 . 
Fa 


dame Canula in the .Bladder., In Paralytis 


from that time voiding no Urine by the Canula, 
and being troubled; with a Diarrbæa, I con- 
cluded that a mortified Slough of the Bladder 


bad ſeparated, and that the Urine was evacuated 


into the Pelvuis; but upon opening him after 
his Death, 1, found the Caſe to be as I have 


ſtated it, and that the Urins eee Shin 


Part of his Feces.. 
IT. is an Article well * 0 . Atteption 
what length of Time we may ſafely leave the 


Diſorders of the Bladder, or where its Tone 
is broke by too long ernten of Urine, the 


Punẽiure, as ] have already obſerved, is ſeldom 


or never neceſſary; but ſhould either of the 


other Caſes be complicated with this, it can 


recover its Functions in leſs time than three, 
ſour or five Weeks, which, to the beſt of my 
Judgment, ſeems to be uſually requiſite for the 
Recovery, when we draw off the Urine daily, 


or leave the Catheter in the Bladder five ot fix 
Days together. When the Suppreſſion is from 
an accidental Inflammation of the Neck of the 


Bladder and Proſſate, either accompanied, or 


not accompanied with Obſtructions in the Lre- 


bra, its Duration is generally much ſhorter: 
But it vun be remarked, that when there ate 


Striffures, 


an Example 
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Striftures, thougli the Suppreſſion is not total 


for ſo long a time, yet it remains in'a great 
degree, which makes the continuance: of the 


Canula in the Bladder Fa pediehs, that may 
may be more effectually treated. 5 


Now it has been diſedvered, thats a Cathe- 


ter left in the Bladder longer than ten Days, 


may - poſſibly gather ſuch an Incruſtation of 
Stone from the Urine, as not only to render 
the Extraction of it painful, but even im- 
practicable: This ought therefore to be a 
Caution to us never to leave the Canula in 
the Bladder. quite. a Fortnight; but I muſt 
confeſs that the ſhifting it may poſſibly prove 
an embarraſſing Circumſtance. I have known 
„when after the Extraction of 
that in the Bladder, they could not introduce 
a ſecond through the ſame Orifice, and the 
Patient, not caring to ſubmit to another 
PunRure, died of the Suppreſſion. To ob- 
viate therefore the Difficulty of this Caſe, I 
would adviſe the ſecond Canula to be made 


with an Extremity like a Catheter, which 


being round and ſmooth will eafily paſs; 
whereas the ſharp Edges of the Canula of a 
Trocar will be an Impediment to its Paſſage. 
I have here recited the poſſible Accidents 


which may attend this Operation; but they 
K 


ought 
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ance when we are once 
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in not tobe; qfttenied/ ObjeSions 0b d. 
appriſed of them, 
they may be raſily avoided 3 and in general 
it may be ſaid of the Operation, that it is ac- 
companied with very little Trouble and Pain, 
requiring only the Care to ſtop up the Orifice 
of the Canula with a Cork, which is to be 


taken out occaſionally as the Bladder fills, till 


ſuch "time as the natural Paſſage opens, and 
the Patient can urine by the Penis. . 
Tux Subject I am here treating of naturally 
Heads me to the Conſideration of -S/riFures in 
the Wetbra, and as the Method of curing 
wem by ſoppurative Bougies is not yet generally 
underflood, I ſhall enquire into the Nature of 


_ their Effects upon this Diſorder, and alſo into 


the Nature of the Diſorder itſelf. 
-/T'm1s Mettiod-of diffolving Obſrudions in 
ſorne who contend, that Monſicur Daran does 


nothing, that was not done before by many 


others now living, I ſhall not enter into this 
Diſpute ; and therefore when I mention the 
CEO PORNO as an Improvement, I 
defire it may be underſtood, that I ſpeak only 
4 the ee, e eee e 
preſcribed by the t Writers extant. 

gr: Mox- 
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Monstauns Daran reaps ſuch prodigious 


Profits ſtom reſervitg the Compoſition of his 


Bougie to binſelf, that we cannot expect he 
ſhould reveal the Secret ſo dong as he enjbys 
theſe lucrative Adyantages : But he has given 
us a CalleRion of Caſes; with a 
Diſcourſe, herein he has fully ſtated che 
Effects of it:; and, if I am not miſtaken,/-he 
has by this means furniſhed us with ſufficient 
Indications for diſcovering, if not the ſumt 
Bougie, at leaſt, a Bougie of the ſame Nature: 
Though what, perhaps, is of greater Conſe- 
quence than the Compoſition itſelf; he has 
there taught us how neceſſary it i to be 
patient and aſſiduous, in hopes of a future 


Benefit from a conſtant Application, though 


we do not perceive the e 
for man Days or Weeks. 

Tu Subſtance of the Dotftrine he djs 
down. may be compriſed in few Words: He 
ſays, if the, Canal of the Tyerbra be open 


enough to admit the Extremity of the Bungie, 8 


a Suppuration will enſue from the diſeaſed 
part of the Uretbra, which will in time relax 
and open the Stricture ; or if the Structure 
oppoles the Entrance of the Bougie, yet ſtill 


the mere Point of the Baugie will ſuppurate = 


it in a ſmall degrees — and by, though 


much 
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by relaxing,” open it. Sinee therefore the 
Good wrought: by Daran s Bougie is owing, 
as he ſays, to the mere Effects of Suppura- 

tion, it may reaſonably be preſumed: that any 
other Bongic, operating exactly in the fame 
manner, will anſwer exactly the ſame End; 
and chat there are many of this Nature, i 
probable from the great Number of Cures 
performed lateh both here and abroad, in 


Imitation of Daraus Method; tho ſome 


Surgeons, finding their Experiments ſo ſuc- 


 gefful, have imagined that they had diſcovered 


:Daran's own Compoſition, not giving them- 
ſelves leave to think there may be a variety of 


 Campoſitions * of _— Wy" the 


ſame Effects. bil E — en q-% FY 
BY 7 108 ſuppurative Power of certain 


Bougies has been ſo often mentioned by pre- 


:ceding Writers, that an unwary Reader is apt 
to conclude from this Cireumſtance, there is 
na eſſential difference in Daran s Method 
from that ptactiſed heretofore ; but whoever 
will give a proper Attention to what is written 
on this Subject, will find that 4 thoſe who 


ſpeak of ſuppurating Bougies, often confound 


ok with Eſcharotic Bougies, and ds net 
4 Vid Palün. te erate MY 88 
1 ; aſcrid 


. 


aſcribe thoſe wonderful Effects to à contintied 


Suppuration, Which Darun lays ſo much 
Streſs on, nor indeed 
great Elogium; nay Viſeman, who ſeems to 
have given mote Hiſtories of Cures wrought: 
by the Bougie, than any one, except Monſieur) 
Daran, ſays, that if a Flux of Matter be 
brought on by the Bougie, we muſt deſiſt 
from the Uſe of it, till the diſcharge be ſtopt 
| by proper internal Remedies: In ſhort; 
) there is not one modern Writer, who \dves 
not adviſe the. Urethra to be laid open, in 
order to 
ſo little are they aware that by the conſtant 
application of a gentle Suppurative Bougze, 
they might at ust be 3 ang the . 
opened. 

Tun ſeveral Affections of the Urinary and 
Seminal. Parts in which the-Bougies may be 
uſefully employed, are: 1. The mere. Con- 
traction of a Portion of the Uretbra. 2. UE 
cerations at the Extremities. of the Exoretory 
Ducts of the Proflate Gland, the Veicule 
Seminales, and the Glands of the Uretbra, 
yielding ſometimes a plentiful, ſometimes. a 
ſmall Gleet. 3. Callous Cicatrices or former 
Ulcers, 4. Caruncles, called al ſo Carnofies 

1s. Fel. 2. 5 

ide | $ WII 13: A 


ſpeak of it with any 


deſtroy. any ſtubborn. ObſtruQions, 


; 
* * 
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1 Critical I: Enquiry, Sec. 
dd Exrreſcencer,” which have ariſen from this 
Surfaces of former Ulcers.” F. A ſeitrbous or 
ſpongy Enlargement of the 1 
6. A Scirrbus of the Proftate or 'Veſicule Se 
minales/ 7. A) ſpongy Bülargement 
Corpus Spongioſum d Uretlrt. 
Turns are, however, ſeveral eminent Phy- 
ficians and Surgeons, who do ndt believe that 
the Matter of a Ghet, or a remaining Running 
after a Clap; is the Suppuration'of an "Ulcer 
or Ulcers; but a preternatural Diſcharge of the 
Liquors of the ae hbohring becklary Orgatis, 
atifing from relaxation of their Veſſels.” They 
aagine a, that'the Matter produced by the 
Bougies, is not the increaſed 8 rppuration' of 
the Ulcers of the Urethra, but an increaſed 
Secretion of the Liquors of the Urethra ; and 
laſtly, they believe that What is vulgarly 
eulled a Carumcle, is no other than a Syritfure 
in the Urethra, or £7 Protubcrance of E 
Portion of its ſpongy Body. 

Ix what manner a Gleet u furniſhed, can- 
not well be determined, without aſcertaining 
the exact Seat of a Gonorrbtra, upon which 
there has been formerly great variety of Sen- 
timents ; fome eſteeming the Diſcharge to be 
a purulent Matter from Ulcers, and others, 


6 Fade Aftruc. page 30 Daran, paxe 5. 


an 


an pn; Garter — 


the Penis in Men, and of the. Vagina and 
Urethra.in Women. One would ſ 


the Diſſection of Perſons, dying with a: Go- 
norrbæa upon them, ſhould; immediately have 
decided this Queſtion. But if upon Enquiry, 


Vicers have ſometimes been diſcovered in the | 


Urethra, there have alſo been many 


uppoſe that 
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where there were no evident Signs of Ulcera= 


tion; and it is principally from theſe different 
Appearances, that ar raren e. 
different Judgments. 

Bur chat a of 44 babes ven 
uſually. ulcerated in a Gonorrbea, ſeems now 


to be generally afſented to, add moſt Surgeons 
think that in thoſe Inſtances I have alluded. to, 


which had no mark of Ulceration, they were 
either negligently obſerved, or perhaps exa- 


mined after the Ulcers were healed: So that not- 


withſtanding many ſtill believe, that a Gleet is 
not the 


Exiſtence of Ulcers during the Gonorrbæa. 
I MusT confeſs however, that I am very 


much inclined to believe, the Running is not ; 


all of it a purulent Matter, but partly Matter, 
and partly a Diſcharge from the neighbouring 


Secretory Organs, as alſo from the Ygſculæ Se- 


men 
K 4 | It 


Diſcharge of an Ulcer, all -allow-the 
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an Inflammation and  Ulceration; ' nden 


| Secretion, which happens to the Glands of the 


eee e 


It ould ſeem probable,” that the Hirſt: Rugs 
ning is of that Nature, not only becauſe it is 
often produeed in leſs time after the Infection 
is communicated, than we fee requiſite for the 
formation of Matter in every” other Inſtance, 
but becauſe the Appearance of Matter is fre- 
quently the firſt Alarm of a Gonorrbæs ; the 
Pain in Urining, and the other Symptoms of 


ſometimes two lor three Days after. 
Fon theſe Reaſons I ſuppoſe; that the Ve- 


nereal Poiſon in its firſt Operation irritates only, 


and by that Irritation brings en an Increaſe of 


| Inteftines from Purgatives, ''to the ſalivary 
Glands from ſmoking, and indeed to every 
other ſecretory Organ of the Body from irrita- 
tion. As the Poiſon operates more ſtrongly, 
the Inflammation increaſes, - and the Ulcers 
form and extend, when not only the Matter 
from the Ulcer is ſanious, but all the ſecretory 
Veſſels communicating with the ulcerated 
Lacunæ ſeparate a' thinner Fluid than uſual, 

and both the Matter and ſecreted Fluids con- 


nue to be thin ain as oy nene 


is violent. | n 
I xxo it is aſſerted this the Dichte of 

« Gonrbes has all ae ſe Propentics of a purulent 

Matter, 


Matter; but I believe this is begging dhe | 
Queſtion ;' fot we ſee ſome Men liable to a 
Running neither Venereal nor preceded by 
any mn n where i reſemblance bd 
antes: and her in this Caſe; no —— 7 
is ſuſpected, nor are there any Symptoms of it 
In Women too, it is ſometimes very © difficult 
to diſtinguiſh dhe Fluor Mus from Matter 
and in ſome: kinds of Inflammations of the 
Prepuce, there are very large Secretions of 4 
thin Matter, without any Ulceration' of the 
Skin. Theſe Arguments ſhould induce/one 
therefore to believe, that the Diſcharge of 'a 
Gonorrhea is not all of it a purulent Matter; 


„ EX aw nd, AA a EOS 


and it may be further obſerved: in' ſupport of 
this Suggeſtion, chat the Quantity of it is ge- 
„ nerally much greater, if we may judge by 
8 Analogy, than a few) Ulcers of the Urethra 
r could poſſibly furniſh : But to conclude in one 


word, I think we have almoſt ocular Proof of 
it in the Examination of Women; for in 
them, notwithſtanding the Gonorrbea be ex- 
ceedingly plentiful, e 
tion, we often cannot find the leaſt degree of 

Ulcetation in the Vagina; though if the Diſ- 
charge was purely the Digeſtion of Ulcers in 
nt e — oc. 


4 —— „ 
counts Rn 8 5 
flight Gonarrbæas poſiible, that Me 
— — i 
dive enough to Fan myrot ha ben 


thoſe; Diſales,” bi | 
Pt: 1 ne are derived. hem Ge 
wen nx the Infamonion 3 
3 un 2 and as 
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; an Ulcer or a Cicatrix — 
EOS when 


J 
. 
| 
J 
| 
' 
ö 
5 
' 
; 
4 
| 
] 
t 
$ 
2 


A Critical \Enquiry, Se: 


when the Bungie is frſt — Po rt ag 
fently becomes the fame in both Inſtances. 
ſpoke with ſome" Poltiveneſs - 


T nave here" | 
of the Faculty the Bongie has to carry 


the Sead or unſound Cicatrix from che UL 


be 


cers of the Urethre ; but perhaps it may 


a queſtionable Point with fore Pak, we | 


therefore en _—_— in  favou 


and the Pain are chiefly” occaſioned by in- 
flaming and ſuppurating the Obſtruction 
tho, I muſt confeſs, that a Bougie will. pro- 
r e e — where there 


—— wht adi : 


Penis, NE EIN in the 
other. 


Tunkt 
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_ creaſe of certain Gleets at 


chat however the Matter of a thick Gleet 
muy be furniſned by Secretion, ſtill the Sti- 
mulus provoking, that Secretion is kept up by 


Turns gray. vt 00 18. 
mated, who imagine that the prodigious In- 
particular Times, 
laſting only for two or three Days, and then 

ſuddenly abating to their wonted Quantity, 
is incompatible with the Doctrine of a puru- 
lent Diſcharge ; they ſuppoſe that the Ulcers 


cannot poſſibly enlarge and diminiſh again in 


ſo ſhort a time, as to account for this diffe- 
tence of Evacuation, and therefore conclude 
2 Gleet to be nothing more than a preterna- 


tural Excretion: from the relaxed Veſſels of 
the Lretlra, which they believe may often be 


more relaxed by a variety of Accidents. But 
ſrom what I have ſaid on the complicated 
Circumſtances of a Gonorrhæu, it is probable, 


the" Subliftence of Ulcers ; and it is alſo as 
probable, that hen the Gleet is very thin and 
in ſmall quantity, N ah of 
thoſe Ulcers. * 
Tua r ſometimes unknown Cauſes, And 
ſometimes Debauches, or any violent Emotion 
of thoſe Parts, ſhould occaſionally bring on an 
Fflammation of the Uleers and the neighbours 


ing Veſſels, and in conſequence of that, a tem. 
1 | porary | 


A Critical Bag e. 


porary increaſe of the Gleet- is not wonder. 
ful, when we reflect that habitual Ulcers of 


Exceſſes of every kind. $453. 2488 
Ir the Wadde 1 Hübe unn al hbe 


Natute of 4 Oamerban and Gler be true; 
that is, if the Diſcharge be partly purulent, 


and partly an Excretion, it will be preſumed 
that the Running brought on by the uſe of a 
Bougie is alſo of a mixed kind. M. Darum 
in order to prove the Suppuration on the Bou- 
gies to be the Matter of an Ulcer, reſers us 
to a very curious Experiment. He ſays, that 


every other Part of the Body are often in a 
fluctuating State, 2 


Aa, 
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if we leave one of his - Bougies four Hours in 


the Urethra of a Man that has never been 


infected, it will come out unſoiled ; and if 
we i put that ſame Bougie into the 
Uretbra of another who has had a Gonorrhize, 
it will in leſs than four Hours produce a Sup. 
puration, and the Bougie will have a thick 
Matter on it: Hence he concludes, chat no 
part of the Diſcharge is an Excretion, 
2 the Irritation of the Bongie; becauſe, he 
ys, that Circumſtance would happen equally 
in © hol Urethras : Beſides, that the Bungie 


at firſt is covered, as 1 before mentioned, 


with Matter only in that part of it, which 


* 


* 


Anme ee . 
hay in contact; with the Obſtruchons of dhe 
Urethra ; whereas was the Matter afforded by 
the Excretory Ducts, and not by the old M- 
cers, it would n AG ee 
3 ee 
I conress chat this Banataran lids 
great Weight in deciding the Queſtion before 
— he has not oſten repeated 


it on People ho have never been elapped, at 
leaſt he does not ſay he has; and I am the 
more inclined to think fo, becauſe in the ſame 


Page 7 he ſeems to inſinuate, that the Experi- 
ment is needleſs, declaring it a ſufficient Proof 
of the Fact, that in a diſeaſed Urethbra, the 
A is covered with —— 
i e is not ede on ens 
Conjecture ; for I have prevailed upon ſeveral 
Lads from Twelve to Twenty Years of Age, 
who never had been clapp'd, to ſubmit to the 
Introduction of 4 Bougte ; and in every ane of 
them. the Bougie collected à certain Quantity 
of Diſcharge, but from ſome, more.plentifully 
than from others: I ſuppoſe it can hardly be 
preſumed that a Mercurial Boygie; which 1 

d, could have eroded the Urethra, 
1 brought eee nn Fine, 
BY | 7, Page 36. Pram. Diſcomſe. 
* 


Four 


. ABS. 


Lengths of Time 1 allotted to the different 
Experiments ; but if the Diſcharge was not a 
Matter ſrom Sores, it muſt have been af 
Excretion from the Lacume of the Urethra. 


Operation of my Bungie ought. not to be com- 


tried one of his, which by Accident fell into 
my Hands, in a manner which leaves no 


douby with me of its Genuineneſs, and i found 
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However, leſt it ſhould be ſuggeſted, that the : 


pared to that, vhich would be produced by a 
Bougie of M. Daran's Compoſition, I a 


the Effects exactly the ſame. "Ityrlierefore 


probably follows from theſe Expetimeutꝭ, con- 


trary to the Opinion of M. Doran, what all che 


Diſcharge procured by the Bungie ib not Pur; 
but partly Pus, and partly a 'Secretion from 
the neighbouring Veſſels, in conſequence of 
the Stimulus of the Baugie. Nevertheleſs I 
have, with M. Daran, made uſe of the Word 


I ALL 410 in this-Pince' take notice of 
another very extraordinary Phenomenon, which 
M. Daran affirms to have occurred in his 
Practice. He lays, chat hy opening the Ulcers 
or Scats of theꝰ Lyribra, and bringing un- 
een his Bongie, an infectious Qug4 


lity 


| mr onus ee WH LAG | 
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ſor many Vears before, may, to all Ap. 


Ae ee 9 
ly is excited, botwithſtanding the Patiem 


* 


mant, he ſays, is not extingu 


— — Navure,” and it concerns us much 
to be aſſured of the Fact; but, I muſt own, 1 
have ſome doubts, whether M. Daran may 


of it, continued to apptoach their Wives with- 
out infecting them; which I think ink would 


— wee it 2 the Venereal Poiſon 
into Action, which, though it may lie der- 
iſhed ſo long 
as theſe Diſorders of the Tyerbra ſubſiſt; 
and, on this Account, he expreſly forbids all 
Fam w 53 . the Uſe of 
the e. 4M £311! Is 

Tur Afenion here propoſed is 'of a wow 


not have been impoſed upon in this Article: 
Far I myſelf know, that Husbands labouring 
under a Gleet, have, upon violent Eruptions 


not fo frequently happen as it does, if the 


Diſcharge created by the Bougre, was infec- 


tious, Hecanks theigpia-Caſes fun 165) bet 8 
rallel to each other. * 
.BesiDes, it appears: to: me; * walk 


: tuen it wauld bo clear beyond a doubt; for 
there are ſo many Men, who cannot be per- 
_ to refrain from their Wives during this 


Treat- 


2. 


Treatiient chat we / ſhoald have IR 
Proofs of it continually. I have had ſome 
Examples of this Nature under my own' Care, 
where the Suppuration was in an exceſſive 
Quantity, but no Infection was communicated: 
However, as M. Daran, who has had fo good 
Opportunities to inform himſelf, * is poſitive 
in this Opinion, it muſt be remembred, that 
my Arguments are only Negative, and my 


Ioſtances, perhaps, too few: to convince us 
that it never happens. 


STRICTUREs of the men are * wy 
the moſt frequent Cauſes of Obſtructions, 
and happen ſometimes to a ſinall Portion of 
the Paſſage only, at other times, to a v 
conſiderable Length of it, and frequently, to 


Symptoms excited by Strictures are very 


nearly the ſame with thoſe occaſioned by the 


other Obſtacles of the Uretbra, that is to 
ſay, a Difficulty to urine with or without 
burning, a continual urging to urine, a total 


Suppreſſion of Urine, (Dyſury,” Strangury, 
Icbury) and laſtly, an Incontinence cf Urine; 
all which different Accidents happen to dif- 
ferent Men, under the ſame Circumſtance, 
and frequently to the ſame Patient at different 


8 Tun 


three or four diffetent Parts of it. The 
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. A. Critical _ Enquiry, &c. 
Tais Diſcaſe is neither abſolutely peculiar. 
to Venercal Affections of the Uretbra, nor to 


the Urerbræ itſelf: Nevertheleſs, it ſeldom ariſes 
from any other Cauſe, nor indeed is any other. 


Part of the Body ſo frequently affected as the 
Uretkra ; but we meet with Inſtances of it now 


and then, not only in Adults who have never 
been clapp d, but even in Children who have 


been ſuſpected to labour under the Stone: And 
that it may be produced without a previous 
Venereal Taint we have another ſufficient 


Evidence in the Writings of the Ancients, 
who ſpeak. of it, when the, Pox had not yet 


made its Appearance in the known World —ͤ 


Tux Diſpoſition there is ſometimes in mem- 
branous Parts of the Body to contract, is very 


notorious: I have in my on Practice met 


with four Inſtances, where the. Rectum near 
the Anus was contracted, and one of them, 


ſo much as not to exceed the Diameter of a 
Writing-Pen; in conſequence of which, the 


Patient was frequently at the Point of Death 
from a Suppreſſion of the Faces, notwith- 
ſtanding every Art was uſed. to prevent this 


Accident. But this Pr openſity to contract, 


ſeems to be much ſtronger in thoſe Parts 
which have been wounded or ulcerated, than 


8 nis Hippoe. * 81. Sac. FR 
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in thoſe which have been always unhurt ; for 
the contractile Diſpoſition of Scars ſometimes 
continues to exert itſelf for many Weeks and 
Months after the Sore is healed, as we may 

obſerve particularly in Burns, or indeed in any 
Wounds of the tendinous and ligamentous 
Parts, as the Fingers and Toes. And without 
doubt, it is in conſequence of previous Scars 
in the Uretbra, that Strictures happen ſo fre- 
quently to People who have been clappd, in 
compariſon of thoſe who have not: But What 
is very ſingular, this Contraction ſometimes 
does not come on in leſs than fifteen, twenty, 
or thirty Vears after the Gonorrbæa. It is 
very remarkable in regard to many of theſe 

| Strictures, that the Symptoms ariſing from 
N them ſhall be extenuated by acting againſt the 
Strifture ; that is to ſay, by introducing a 
Bougie big enough to diſtend the Urethra, tlie 
Painfulneſs of the Stricture ſhall ceaſe, and the 
Strangury ſhall abate,” ſo that a Man who is 
accuſtomed to make Water every Hour, hall, . 
by wearing a Bougie, retain it three or four 
Hours : It is an Event one would not expect, 
but I have met with a ſimilar Caſe in another 
Species of Contraction; a Contraction of the 
Fingers attendant upon a Ganglion in the Palm 
of the Hand, which ran under the Ligamen- 
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tum Carpale above the Wriſt: Theſe Ganglion 
generally bend the Fingers ſo much, as to 
bring the Extremities of them almoſt cloſe to 
the Palm of the Hand. In the Caſe I allude to, 
' the Contraction was * painful; but 
in Proportion, as I extended the Fingers, and 
preſerved them ſo by proper Bandage, the: 
Pain was mitigated, till at laſt it wholly ceaſed; 
4 ben they were quite ſtraight. If I ne- 
" gleQed to keep them extended, they again 
contracted and became painful ; which proves; 
what I have here advanced, that acting 1 — 
the contractile Diſpoſition, inſtead; of cauſing) 
Pain, as one would ſuppoſe, _ on mer 
trary prove a means of Relief. 127 ve 
IuAvx here preſumed, that the eee | 

| ing of the Urethra procures this Abatement of 
Symptoms; and I believe the Cauſe will hardly 
be doubted, ſeeing chat the Effect is ſo ſudden, 
often taking place the very firſt time of apply-! 
ing the Bougie, beſore it can be ſuſpected that 
the Suppuration could have wrought ſuch an 
Effect: Beſides, that upon withdrawing the 
Bougie,, the, Strangury returns immediately, 
which is an Argument, that it sse 
by ſupporting the contracted Fibre. 
Ir the Symptoms of Stridtures, callous Scart, 
 Coruncles, and Tumers of the Corpus ſpongio-- 
o um 
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plicated with the other 9. 
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2 Was are eſſentially different from 8 


other, thoſe Diffetences are not yet particularly 
ſpecified by "= Writer: But amongſt other 
Characteriſtics, 5 which to diſtinguiſh the 
Diſeaſe of the Proftate Gland, and Veſculæ Se- 


minales, from Obſtructions of the Urethra, 1 


think it has been juſtly obſerved, that where 
the Uretbra only is affected, the Patient in 
making Water voids Matter before he does 
his Utine: On the other hand, where the 
Proftate or  Veficule Semi nales only are con- 
cerned, Matter follows the laſt Drops of Urine: 
But it frequently happens that the one is com- 
0 
1A inclined to believe that the generality 
of Caſes cured by a gradual Diſtenſion, were 
chiefly Strictures; for it is certain, that by a 


conſtant Uſe of keeping open the Urethra, ſe- 


veral Cures have been wrought ; though there 
were alfo ſometimes other terrible Diſorders 
relieved by this Method; for it happens now 
and then, that the worſt Conſequences enſue 


from the ſlighteſt Obſtructions, and it is not 


uncommon to meet with Stranguries, Sup- 


preſſions of Urine, and even Fiſlulas in Peri- 


nz ariſing from Obſtacles in the urinary Paſ- 
lage, which yield very ſoon to the Introduction 


9 Daran'; Prelin. Diſcour/+, 185, . 
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of. a common. Bougie, . or a Leaden- probe; 
and in many of theſe Inſtances, the Complaints 
ceaſe when once the Paſſage is opened: But 
as the Property of Suppuration was not ſuffi» 


ciently attended to, Surgeons formerly neither 
ſought thoſe Bougies which were moſt ſup- 


purative, nor procured all the Diſcharge. they 
, might by Diligence have procured with thoſe 
they did uſe; in conſequence of which, the 


Patient was often ſubject to Relapſes, unleſs 
he daily, or once in two or three Days, in- 
troduced a Bongie or Leaden-probe to keep 


open the Paſlage ; ; for there are ſome Urethbras 


ſo prone to contract again if the Diſeaſe is a 


- Strifure, or ſo apt to ſwell again, if the Diſ- 


order is an Enlargement of the Corpus /þon- 


gioſum Uretbræ, that Patients are conſtantly 


: obliged to paſs a Bougie or Leaden- _ the 
Moment before they urine. 


Tux old Surgeons employed upon ab 


Occaſions a ſmall Wax-Candle (Bougie) ; but 
the Wax often melting in the Urethra, and the 


Wick ſometimes breaking i in the Extraction, 
and a Part of it remaining in the Paſſage, the 


Danger of this Accident has for many Years 
brought it into diſuſe, and the Bougie is now 
made of Cloth dipt in Wax or Plaiſter, and 


| then tolled up into the proper Form: Theſe 


Bergies 


A Criicul Enquiry, &c: 
Bougies are of all Sizes, from the Bigneſs of a 
Knitting-neetlle to the Size of a large Catheter. 


Thoſe who attempt a gradual Diſtenfion by 
Leaden-probes, ' have them alſo made with 


the ſame Gradations. There are, ſome who 
prefer Probes made of Whalebone, which are 


not liable to break as Leadeh-probes, eſpeci- 


ally as it is a Faſhion to daub Leaden- probes 
with 'crude Quictſilver, which renders them 
brittle, and has ſeveral times occaſioned this 
Misfortune : Beſides theſe Artifices for dilating 


the Urethra, it has likewiſe been cuſtomary 
to uſe Catgut of a Size ſuitable to the Degree 
of Strifture, which having the Quality of ex- 


panding gradually as it moiſtens, has induced 


ſome to give it a Preference to the other Con- 
trivances. There have alſo been Surgeons, 
who by means of a Catheter open at its Ex- 
tremity, have endeavoured ' to introduce a 
ſmall Tent into the Stricfure, with defign to 
act only on the diſeaſed Part; they tied a 
Piece of Thread to it, that they inſight with- 
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draw it at Pleaſure, and in this Manner re- 


peated the Operation as often as they judged 


neceſſary ; but the Pain of introducing the 


Tent ; the Difficulty of extracting it, if of a 
Nature to ſwell ; ws Danger of breaking rhe 
Tiread' and, in thort, the little Benefit pro- 


L 4 poſed . 
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3 Gritical: ati Bliey; ok... 
2G: by this Method in preference to the 
others, always obſtructed its general Accepta- | 
tion, and at laſt abſolutely exploded 11 12 

Ir may be perceiyed, by the Deſcription 1 
hs given of this Operation, that it all along 


ſuppoſes a Poſſibility of paſſing the Bougie to 
a certain Diſtance in the Urethra; and though | 


the Introduction may be flow, yet that it 


does, from Day to Day, make ſome. progreſs 


towards the Neck of the Bladder: But Ex- 
perience ſhews, that there are a Multitude 
of Caſes, where the Obſtacle preſents itſelf 
within an Inch or two of the Extremity of the 
Penis, and with ſuch a Reſiſtance, as is not 
to be ſurmounted by Force, or, at leaſt; by 


: 0 that Force which Surgeons have uſually dared 


to exert, in breaking through Strictures of 
ne Urethra; and, in many of theſe Inſtances, 


every r to relieve by Diſtenſion has 


been baffled. 


Howxvxk, in all times there * been 
enterpriſing Men, who have endeavoured, by 
Eſcburotic Applications at the Extremity of 
their Bougtes, to make way through thoſe Ob- 
ſtacles, which reſiſt the Bougie or the Leaden- 


Probe; and, to ſay the Truth, this Practice has 


been avowed by the ableſt Surgeons of the two 


| laſt Centuries ; but at preſent 1 it is univerſally 


condemned, 


2 e hes "my 0 almoſt 


ever ſince Saviard 's time . rer | 
to the- G7 of, :Canſtic 


IAE 
were the Difficulty and almoſt the Impoſſibility 
of directing them, ſo as to eat through all the 
diſeaſed Parts of the Urethra, without deſtroy- 


ing the found Part; the ImpraQiicability of pre- 
venting the Lrerbra from oontracting, when it 


healed, as much, if not more than it was, at 
the time of applying the E/charotic > And laſt- 
ly, the Pain was ſo excruciating, and perhaps 


the Application ſometimes ſo poiſonous, that 


an immediate Mortification of the Scrotum, 
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Penis, and Bladder, were ſometimes known to 


enſue; upon theſe, Accounts the uſe of Eſcha- 
rotics ſeems to have been entirely rejected, and 
another kind of Proceſs has been eſtabliſbed 
in their Place, which in point of Severity is 
nearly if not quite as exceptionable. NK 
Tus is, by cutting in Perinaæo, if ollie, a 
upon a Staff, and then by the help af a Gorgrt, 


to introduce a Silver Canula covered with a ſine 


after which, the Obſtructions are to be deſtroyed 
by proper digeſtive and e/charotic Medicines ; 


ane a Seton js to be *r kom 


-1 ObJerv. 74. 


Rag into the Bladder, which is to be kept there 
for two or three Days, and then withdrawn; 
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the Wound through the Urethya, and but dt 


the Extremity of the Penis This Seton "is 
daily to, be covered with either eſcbarotic 
Powders, or ſtrong Digeſtives, in order to waſtt 
the Obſtructions of that Part; when this is 
done, a Cacheter is to be introduced into the 


Bladder and kept there, that the Urine run- 


ning off that way, the Wound may more 
eaſily heal. When the Wound is healed, the 


Catheter muſt be taken out. If the Staff 
| cannot- be introduced to cut upon, a Trocar 
with a grooved Canula is recommended, 
- which being puſhed into the Bladder will ſerve 


to direct the Incifion of the Uretbre, from 
the Perinæum even through the Profiate and 
Neck of the Bladder, in caſe theſe Parts are 
affected likewiſe ; after which, the other Pro- 
ceſſes will be the ſame, as if the Incifion bad 
been made on a Staff 3 

Accoxb mo to the Repreſentation I ſinks 
hte given of theſe Methods, a ſtriking Ab- 
ſurdity offers itſelf immediately, in the pro- 
poſition of carrying a Seton from the Wound 
out at the Penis: For if we admit that a 
Seton can be 3 Nie covered with 


' > Fid Diawts' 212. Dionis, 212. Le 
Dran': Oper. page pare 06e of Fond pie: 1 


Memoi res de fp ps 2 de Chirargic, page 438. Pol. I. 4 
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the ſame Remedies may be applicd, and with 
the ſame Advantage: If it cannot be 
no Service can be done by the Operation to. 
that part of the Uretbra,. which conſequently 
renders the whole Operation of no Effect. 
However I muſt not omit, that * ſome have 
propoſed a Remedy in this Caſe, by cutting 
up the whole Uretbre ; and, as an Improves 
ment upon this Method, ſome, have re- 
commended the healing it afterwards upon 
2 Catheter, when the ane are de- 
ll HAVE already a GR other Ex- 
ceptions to this Method of getting into the 
Bladder, in treating of the Puncture in Perings; 
but as I believe there are no Advocates at 
preſent ſor this Practice, I ſhall uſe no more 
Arguments to prove its unfitneſs. : 
ULCceRs of the Urethra: cannot be ſuppoſed | 
to ſubſiſt, without furniſbing a greater or a leſs 
Quantity of Gieet, and where the Patient has 
no diſcharge after a Clap, the Surface of the 
Urethra is either healed? or covered with 
ſome kind of Scab or Excreſcence. A re- 
maining Gleet, and indeed all the other Diſ- 
orders of the Urethra are uſually imputed to 
an unskilful Treatment of the Gonorrbea, and 


4 Fide Wiſeman, 428. Fel. II. 


particu- 
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But this Cenſure ought to be paſſed with great 
Tenderneſs, ſeeing: there are fo many Ex- 
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particularly to che uſe of aſtringent Injedtions : 


amples; where the Cafe happens, 


after the 


rio regular and ingenious Methods of Cure. 


and they wiſh-to be cured at any hazard. 
Under this Difficulty we have no Alternative: 
Aſtringent Injections muſt be employed, or 


+ IT cannot be denied, aſtringent Injection 
PLAGUE produce Miſchief upon the Spot, 


and perhaps ſometimes intail a Miſchief, that 


ſhall not be perceived for many Vears: 


Though, by the way, it may be obſerved, 
that they are ſeldom employed, except in 
ſtubborn Gleers, which poſſibly might have 
| had the ſame Conſequence without them; but 
where Injections have been uſed, the arg, 


is always aſcribed to their Operation. jon: 
THERE is not perhaps in Surgery a more 


delicate Point than the proper Management of 


a ſtubborn Gonorrbæa, which continues to 
run in ſpite of all internal Methods of Cure. 


Surgeons recommend Patience, ſpeak ſlightly 
of the Complaint, and give hopes that Na- 


ture will, by and by; work a Cure of herſelf: 


But few People are to be pacified by this 


Conduct, when they are thus circumſtanced, 


the Caſe abandoned. Indeed we may have 
| recourſe 
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tecourſe' to the Bougie; but, as the Bougie 
requires a great length of Time to perfect the 
Cure, I believe few Patients would ſubimiit too 
it, unleſs Injections had firſt been found in- 
effectaual; and in this Situation, I myſelf have 
uſed the Bougie. I ſhall make no Scruple to 
confeſs, that I have ſometimes employed 
aſtringent Inzections, but I do not recollect 
ever to have met with any Misfortune from 
them: It is true, I have always begun with 
weak Injections, and gradually increafed their 
Strength; which no doubt may have greatly 
contributed to their Innocence. However, I 
would not be thought to contend for the uſe" 
of them, except on this Occaſion, when,” in 
my Judgment, they ſeem to be neceflary ; for 
I queſtion whether an habitual Gleer, that is 
ſuffered to rum on, is not more likely to ter- 
minate in ſome painful Diſeaſe of the Urethra, . 
than if it had been ſtopped by an altringent * 
Injection — the _ We Months of its 
Appearance. > 2 . L . a 
Urernxs er. the Urethia and Verumonta-" 
num are ſometimes complicated with a con-" 
traction of the Canal, and ſometimes the 
Canal is open: M. Daran affirms, that he can 
diſtinguiſh by feeling with his Bongie their 
exact eee, Form, and Nature, fo as td 
nN determine 
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at a ſmall diftance from the Ferumontanum 
whether 
9 their Edges be ſmooth, fungous or callous: 
IL own, this is a delicacy 


Ulcers, ſeems to be nearly the ſame with 


Critical Enquiry, Ke. 
determine whether they be contiguous to, of 


they be round or oval, and whether 


of Touch; fo much 
above my Conception, that I cannot =y 
thinking be is miſtaken. | 


FT x Operation of a As theſs 


that of external Applications on Ulcers in 
other parts of the Body, where, if they be 


not continued till the Sore is entirely healed, 


either a Fungus or a Scab will ſometi 
form; but the moſt parallel Caſe to Ulcers 


of the Urethra are the little ragged Ulcers, 


that ſometimes proceed from ſmall, Abſceſſes 
in the Verge of the Anus, which are not 
readily to be cured, but by little Doffils laid 
in cloſe between their Edges, ſo as to fall 


into contact with every point of the Ulcer. 


J have choſe this Inſtance for Illuſtration, 
becauſe as the Surface of the Uretbra' is 


every where' concave, I do not think it 
improbable that it may ſometimes collapſe, 
and by that means occaſion one part of the 


Ulcer to rub againſt the other, reſembling in 


| ſome. degree the ſtate of thoſe Fiſſures of the 


PERHAPS 


of Baugie, diſtending the Lretbra, and pre- 
venting. the corrugation of the Ulcer, will put 
it into a Diſpoſition. of healing: But Expe- 
rience thews, that every Species of Application 

is not ſuitable, ſome acting with much more 
Innocence and Benefit than others. - Eſtha- 
rotic Baugies are, as I have ſaid, never to be 
truſted. The Leaden and Whalebone Probes, 
though they diſtend the Uretbra, are painful 


W.... 


Extremes; firſt, whilſt it is hard, it has the 
Property of the two former, and-afterwards, 
by the heat of the Part, the Wax ſometimes 
melts and runs off from the Rag, fo that the 


3 


.. 
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itſelf againſt the Sides of the Urethra : Bougies 
of Plaiſters are therefore the moſt proper 
Compoſition, which, if made of a due Con- 
ſiſtence, will ſoften ſufficiently to prevent any 


painful Friction, and yet will ""——_— their 
original Shape. 


ſtood, by What I have here ſaid, that it is only 
the Conſiſtence of the Plaiſter, and not its 
medical Virtues that are to be conſidered: I 

| have 
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_ PERRAPS it will be ſuggeſted, that if this 
be the principal ARtion of the Baygiey any kind 


to the Sores, and bring on DefluQtions or He | 
 morrhages. The Wax-candle is bad in two 


Candle is no longer firm enough to ſupport 


Nys enn nas 1 ads n : 


£59 


A Critical. Enquiry," dc. 
have no doubt, that in moſt Caſes thoſe Vir- 
tues are neceſſary, though I am ſtill of Opi- 


nion, that ſeveral of the Plaiſter Baugies for- 
merly uſed would, with Aſſiduity, have cured 
ſome Ulcers; hut Surgeons hitherto have had ſo 
little Notion of ſtopping mere Gleets by Bougies, 
that 1 do not ſo much as meet with an Inſi- 
nuation of this Practice; and MV iſeman is ſo far 
from imagining it, that in Obſtructions of the 
Uretbra complicated with a Gleet, he orders 
the Gleet.to be ſtopt firſt bl Mean 
before the Bougie be applied 7. | 4 

I HrAve taken notice that M. Daran ſup⸗ 
poſes, the whole Diſcharge -procured by the 
Bougie, to be the Sanies or Digeſtion of Ulcers ; 
but I believe I have ſaid enough to prove, be- 
yond Contradiction, that it is alſo a Secretion 
from the Glands of the Urethra, &c. &c. And 
I ſhall obſerve here, how reaſonable it is to 
conclude, that this Evacuation from the neigh- 
bourhood of the Ulcers, may tend to have a 
good Effect upon the Ulcers themſelves, ſince 
we ſee that in general, the nearer we procure 
a Drain from the Part affected, the more effi- 
cacious will that Drain be. 

Cal Tous Cicatrices are another Article 
e the Diſeaſes I have e of the 


3 7 Wiſeman,” page 415. | & $40 1 * 
& $8956 | » bet 43 


—— but the great Sirhilitude det PM 
tween "this Affection and a Stricture, make 
| on Enlargement on it altogether beedleſt. 

 Carvicues, called alſo Carmfities 'and Ex 7 
creſcencies, which were for near two hundred 


Years ſuppoſed to be the only cauſe of ob 


ſtructions, have from the beginning of this 
Century, or a little before, been almoſt wholly 
exploded, as being purely Chimerical ; ſo muen 
have Writers run into Extremes on this Subs 
ject. M. Petit opened the Lreibras of twelve 
People labouring (as it is“ affirmed) under 
Obſtructions in chat Part, and found not the 
leaſt Appearance of a Curuncie in any of them: 
Theſe Obſervations, tnade by fo judicious a 
Surgeon as M. Petit, ſeem to have greatly con- 
firmed the Opinion, adopted by the moſt emi- 
nent Practitioners before his Time, that there 
is no ſuch Diſeaſe as a Caruncle 7, But now 
again it is believed, that they are one of the 
Cauſes of Obſtructions in the Urerbra; and 
M. Daran goes ſo far as to aſſert, they are, if 
not the only, the moſt frequent Cauſe; in- 
deed he ranks callous Cicatrires of the Urethra 
under this Head, and thus blends theſe two 
Diſeaſes together, which are generally confi 
dered in oppoſition the one to the other. 


6 Palfin, 189. Vel. I; Garengeot. page 22. Vol. II. 
15 Saviard, O/. 73. M Dau, Prelim. DY. 143. 
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| "locks are not accompanied with either a 
Stricture, callous. Cicatrices, or Protuberances 


of the Corpus ſpongroſum Urethra, in which 


- lihogd, frequently overlooked theſe ſmall Ap- 
and concluded there were no ſuch things. 


5 e eee ee upon the Ori- 
ſiee of 


extirpated them. 
| poluively faid, that Caruncles have no Exiſtence 


I found. near the Verumontanum, a Filament 
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Caſe the Caruncles make only a part of the 
Obſtruction, and poſſibly may often not be 
bigger than the Head of a Pin; but thoſe who 
have examined the Uretbra after Death, ex- 
pecting to find them of a confiderable Bulk, 
and not meeting with ſuch, have, in all like- 


pearances (probably diminiſhed alſo by Death) 


That ſuch ſmall Excre/cences may occafion 
violent Diſorders in fo tender an Organ as the 
Uretbrs, I have had occaſion to ſee a notable 
Inſtance of in the Urethra of a Virgin, where 


the Meatus Urinarius, and for many 
Months had produced the moſt excruciating 
Torment, which. continued till I n "ay 


VII notwithfianding whic his been fo 


but in the Fancy, I have opened ſome Ure- 
thras where they were very evident: In one, 
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running acrols the 8 which had ob- 
ſtrucded 
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Nrufed the Entrance of the Curberer; and the 


Patient died of a Suppreſſi jon bf Une 2 | 
another, 1 found ſinall Filsmems, dne loſe, 


and one of threr - Quatters of an Inch long 


attached at both ends to the Lyetlrũ, but 

running in the Direction of the Canal. the 
third, beſides the Contraction, I found a ſmall 
Excreſcence, not unlike one of the Trithſprd 


Valves of the Heart; which; with the Iti- 


ſtances I could  xtoduce from others, proves 
that the Doctrine of Cornet is not without 
Foundation. 
Tur Action of the Bougie on 4 Comme 
ſeems to be partly Compreſſion; and partly 
Suppuration z- for I queſtion, whether by the 
latter alone, the Cure could be fo esd ef- 
fected; as is the Caſe with every kind of 
F ieh is much more readily reduced 
by > ah Applications, with the Aſſiſtance oy 
Preflure, than by Applications alone. 
A Scirrbus, or ſometimes perhaps a aug 5 
Enlargement of the #erumontanum, with or 
without Ulceration, ſeems to be a very common 
Cauſe of Obſtruction, and where in Coitionthe 
Emiſſion is painful, or the Semen is either 
injected into the Bladder, ot only flung a little - 


way forward in the LUretbra, if the Ds 
uſelf is not obſtructed, the Yerumonianum, and 
| M 2 the 
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the Extremities of the Excretory Ducts of the 


giculæ Seminales are generally affected. If 


Semen be emptied into the Bladder, it follows 


| -the Urine when the Patient firſt makes Water; 


if it be diſcharged into the Urechra, it runs 
off gradually ſoon after the Erection ceaſes. 


I have been ſurpriſed at the great Number 


ol Inſtances I have ſeen of the ſecond Kind; 


Fd z 


but i it muſt be obſerved, that theſe Symptoms 


are ſeldom conſtant, for ſometimes the Pa- 


Dork emits freely, at other times is ſubject to 
this Irregularity. When it is emptied into 
the Bladder, it is faid to be owing to a de- 


formed Cicatrix of the Verumontanum, which 
inverting the Orifices of the Excretory Ducts 


of the YVeficule Seminales, turns them towards 


the Bladder : But this accounts for it only 
where the Symptom is conſtant, and there- 
fore I am inclinedto think, that in general 
it may rather ariſe from a greater or leſs 
Enlargement of this Part at different Times, 
which will neceſſarily obſtruct the Canal more 
or leſs; though it muſt be remarked, that an 
almoſt total Obſtruction in any part of the 
 Urethra will alſo prevent a free Emiſſion, 
notwithſtanding the Verumontanum was un- 
MR. and in all probability this is the 
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moſt common Cauſe of Obſtructions of the 
Semen. 

A Scirrbus of the Proftate Oland aud of the” 
Veficule Seminales, is another Diſorder, ſaid to 
ariſe from previous Gonorrbeas; but though 
the Excretory Ducts of theſe Organs being 
indurated or ulcerated, muſt conſequently oe. 
caſion ſome Diſorder in the Organs themſelves, 
yet a Scirrbus and Enlargement of the Pro- 
flate Gland often occurs, when no venereal 
Taint has preceded ; whereas Diſorders of the 
Urethra, are, as J have before mentioned, the 
uſual Conſequence of Claps. A Scirrbus of 
the Yeficule Seminales is, I believe, an un- 
common Caſe ; but, to confeſs the Truth, we 
have not as yet all the Light we may reaſon- 
ably expe& hereafter, from more frequent 
Diſſections of morbid Bladders. | 
Tux Stone in the Bladder, and a Scirrbus 
of the Proſtate, excite ſo many of the ſame 
Symptoms, that Patients under this Diſorder 
are generally ſuſpected to have the Stone; 
though there are Indications which diſtinguiſh 
the one from the other, but not ſufficiently to 
make Searching needleſs. I think the principal 
one is, (when the Symptoms in both Caſes are 
decome very bad) that the Motion of a Coach 
1 or Horſe does not increaſe the _ Complaint, 
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| when the Proſtate is affected, but is intolerable - 


when it is a Stone : It alſo generally happens 
that the Fits of che Stone come on by Inter- 
vals, whereas the Pain from a diſeaſed Proſtate 
Gland is more equal ; however, this Rule bag 
its Exceptions ſometimes. 

"WHEN it enlarges, as it FOR in all Br 
Caſes that are not Venereal, it may be felt very 
plainly with the Finger in the Refum ; Is 
alſo. conſtringes the Neck of the Bladder { 


| much, as not only to render the Iſſue of the 


Yrine very difficult, but if a Sound be paſſed 
into the Bladder, it temains as it were wedged 
in the Paſſage, being fa tightly embraced for 
a conſiderable Length, that the Extremity of 


Bladder to the other; though indeed, for the 
moſt part, it abſolutely obſtructs the — 


of a Sound or Catheter, 


Wu the Diſorder of the Proſtate is * 
u an antecedent Venereal Cauſe, it gene- 
rally proves mortal, deſtroying the Patient in 
a few Monthe, or perhaps a Vear or two 


On dhe contrary, Venereal Niſeaſes of the 


Proſigte ſubſiſt a much longer time before 
they become fatal, and are generally diſtin- 
guiſhable by their Complication, with ſome 
"he Affections of the _— whereas, in 

the 
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Sound meets with no Interruption till its ar. | 


rival at the Proffate.” | 
'ULcerATIONs of the Proflate and 7 fin 
culæ Seminales, may ſometimes attend upon 


Quantities of Matter which we ſee vaided after 
\ the Urine by ſome Patients, plainly ſhow there 
muft be Abſceſſes in ſome part or other of the 


cure theſe” Ulcerations, declaring his Bougie 
only operates where it falls into contact; but 

I ſhould think it probable that the Bougie 
may often extend its Influence from the Ex- 

cretory DutFs of theſe Parts to the Parts them- 
ſelves, ſince Indurations, and Fiſtulas in Peri- f 
no with little or no Stricture of the Urethra, 


Bladder. M. Daran diſclaims all Pretence vi 


167 
the firſt Caſe, the Urethra is clear, and the = 


the other Diſorders of the Uyerbra; and the 


ae evidently relieved by its Operation on the | 


Lacune : I am' therefore of Opinion, that 


when the Diſeaſe of the Profiate ariſes from 
a previous Affection of its excretory Ducts, 
the Baugie may be ſerviceable; when it does 
not proceed from ſuch a Cauſe I preſume 


f - 


which generally have a cancerous Diſpoſi- 
ineffectual. 


the Scirrbus may, in its Nature, refemble | | 
the Scirrbuſes of the Breaſt, Teſticle, c. 


tion, and in which Caſe Is Boop: maſt be | 
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A. Critical _ Enquiry; ,. 
A £UNGOUS Enlargement: of the Corpus 


pO ſpongioſum Uretbre, is the laſt Species of - 


Obſtruction I have mentioned, requiring the 
uſe of @ Beugie; But though this is by the 
generality of eminent Surgeons . eſteemed the 
moſt common. kind of Qbſtacle, the paſitive 
Exiſtence - of it has not been ſo clearly de. 


monſtrated as one would expect. But it is 


Caruncles ſhould diſappear, or Strictures res 


preſumed that in thoſe Caſes where the Canal 
is totally contracted, and yet ecſiſy admits TY 
Beugie or Catbeter, it muſt be owing ta, ſuch. 
A. ſpongy Expanſion. of the Urethra, which 
in its Nature may be ſuppoſed to recede, 
as the Bougie compreſſes it. Again, it ig 
thought that in this Enlargement of the Core. | 

s ſpongicſum Uretbræ, the Openneſs of the 
7 in Perſons, who have been ſuppoſed 


to. die of Obſtructions there, may be better 


accounted fer from this Hypotheſis than any 


of the o hers, becauſe, it is more reaſonable 


to imagine (as they ſay) that this kind of 
Tumor ſhould ſubſide — Death, than that 


lax. How far this Argument may be con- 
cluſive, 1 ſhall not take upon me to deter- 
mine; but it is certain, that in ſome Lrethrat, 


the Signs of a contracted. Canal often difap- 


101 ſome Hours after Pepys whether it be a 
Fange 


r 
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tbra. Some Surgeons alſo judge it evident. 
from the touch of che Bongie; and, though 


| L ſhould think this too fallacious a Guide. to 


depend much upon, I muſt confeſs that I 


have often imagined the fame thing. Be- 
| ſides, in ſupport of this Doctrine, I ſhall men- 


tion a kind of parallel Diſorder in the Mem- 
brana Pituitaria of the | Noſe, which I have 
ſeen ſwell and expand ſo much, as entirely 
to ſhut up the Noſtrils. What happens to, 
the Membrana: Pituitaria of the Noſe, may 
likewiſe happen 
quite ſo ſure of the Fact: Howevet, ſuppoſ- 


ing that this Diſorder ſhould be frequent, the 
good Effects wrought upon it by the Baugict, 


will not be difficult to account for; ſince a 
continual Diſcharge from a loaded tumiſied 
Part, berms a. yery natural Means for reduc- 

ing the Tumor. 55 

Tuouon Women are but little ſubje&t to 
Obſtructions of the Urethra, becauſe the 1 
cune of their Vagina are principally concerned 
in a Gonorrbæa, yet, as there are ſome ſmall 
Lacunæ alſo in the Urethra, which are ſome- 
times affected, the ſame Conſequences may 
enſue, as in the Urethra: of Men; accor- 


dingly che Caſe does occur, though very 


rere ee 
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Pola Glands are more common: Theſe 
Ulcers appear juſt within the Yagina, that 
 s to ay, exactly in the Place where the 
- Locunee are fituated.. ee of WE 
one and other will be eafily: underſtood, 
— nn 
of Men. a 
oa rkimeg:ciafiljced dale joint 
Diſorders of the Urertbra, relievable by the' 
Bazegice, except the Fifluls in Perines, which 
L ſhall examine into the nature of, when 1 lay 
down the Rules for the Management of the 
Bengic. It remains [therefore to be enquired 
_ Into next, what may, moſt probably, be the 
| . ͤ enero: 
Bein clhcations.” Wahn 
I.x the Plaiſter be tos loſt; the drt cn. 
not be introduced with a ſuffcient Force, 
either thro a Stricture, or any other kind of 
Obſtacle, to procure the proper Eſſect with 
feed : For, if it lie with its Point only againft 
the Obftacle, its Operation will be very tedi- - 
ous, whereas was it Riff: enough to paſs 3 
little way thro the Obſtruction, it would not 
only: diſtend, but alſo quichly bring on a con- 
fiderable Suppuration from the diſeaſed Part. 
Ya; 
. | TON 
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Baugie ſhould bot give wey to flight Re- 

ſiſtance, but ſhould be firm enough to admit 
of that Force, which may be fafely exerted 
in diſtending the contracted Urethra : Fot I. 


{hall here remark, that though I have a great 
by e 
that the Bau- 


Opinion of the good Effects 
Suppuration, pet. I believe. 
gies operate by diſtending the Lrethra ; and I 
will go ſo far, as to give it as my Judgment. 
that even the Cures, done by M. Daran, are 
wrought paniy by Difenfan, and partly. by 


Suppuratiolf; though he himſelf aſcriben them 


to the Suppuration nlp. 

Ir the Plaiſter be too hard, i un e 
time, have the Properties of Leaden or Whales 
bone Probes; and, by its Friction, not only 
bring on Pain and Defluxions, but even rup- 
ture the diſtended- Veſſels of theiUrethra : 
Again, the harder it is, the leſs {t will ſoften 


by the Heat of the Urethra; and whatever 


Virtues; may be. ſuppoſed to reſide in the 
Plaiſter, they will not be imparted to the Ob- 
ſtructions, whilſt it remains in a hard State; 
at leaſt, nat in chat degree, as if the Plaiſter 
was melted. Another Inconvenience in very 
brittle. Baugies, is their liableneſs to crack 
whilſt in the Urethra, which makes their 
Extraction painful ; for, wum 
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Parte; and, the Edges of By hk Plaiſter 


| r being to procure a diſcharge from the 


A. 
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the Motion of the Body, they break only in 
that Place, where 'there happens to be — 
greatoſt Streſs; the Conſequence of which is, 
that they bend in an Angle at the broken 


being hard, they tear the tender Urethra, as 


| the Bougie is withdrawing. - But the — 


important Objection to very ſtiff Bongies, is, 


the danger of handling the Uretbra too rough - 


ly, eſpecially when in the Hands of unskilful 
Men.. If the Bougie be ſoft, it will rather 
bend than injure by its Reſiſtanc; but it 
is capable of doing great Miſchief when it 


i hard; for I myſelf have ſeen an Example, 


where by preſſing a few Hours every Day 
againſt the membrancus Part of the Urethra, 
it made way into the Rectum; and I ſuppoſe 
the Inſtances may have been frequent with 
thoſe Practitionets, who have employed much 
force in diſtending the Urerbra; but no one, 
that I know of, has been ingenious m—_ 
to confeſs it. | 

Ox of the chief Ends propolad by the 


Vicers, and the Lacunæ of the Uretbra ; the 
Compoſition muſt not be of an aſtringent 


nature, as is evident from the Effect of aſtrin- 
gent Injections. Deſiccative Plaiſtets are, a 


kind 
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ge, which would be brought on by their 


e's + As the Urethra becomes inflamed, and ö 


renders their Action of no effect; beſides, 


that generally through want of a proper de- 
gree of Suppuration, their Continuance'in the 


 Urethra for a ſufficient length of Time is in- 


ſupportable.  Wax-Candles are allo of this 


nature; but their Operation is not ſo ſtrong, 
as that of ſome Epuloticks : Howeve, for 
the moſt part, they produce ſo little Matter 
that they prove an ineffectual Application. 
It ſhould therefore ſeem i improper, to ufe this 


Species of Bougie, unleſs it be at the Conclu- 


ſion of a Cure, when we propoſe to cicatriſe N 


the Ulcers. 


EscnaroTic Powders ſprinkled on the 


Bougie in a ſmall Quantity, is a Method of 
Practice followed by ſome Surgeons, who diſ- 
avow the uſe of Eſcbaroticłs, and declare they 
only employ them for the ſake of a plentiful 
Digeſtion ; but as they muſt erode in ſome 
degree, and there are certain Uretbras, where 
the leaſt Erofion is very pernicious, I think 
the uſe of them may be dangerous; beſides, 
that when they act as an Eſcharotic, they 
form an Eſchar, inſtead. of bringing on a 
e N 
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ens eee with a Largeiptds 
Sana of ee or: Ree, ſeetn to be'too 
ſtimulating; and tho a certain degree of 
Irritation is neceſſary, yet, if the Urethra be 
very much ſtimulated, a violent Strangtiry or 
ſome other Symptom of the Irritation enſues, 
which makes the Continuance of the Bougi⸗ 
in the Uretbre intolerable. Beſides, when the 
Urethra is very much inflamed, the diſcharge 
generally-abates, and fometimes ceaſes, not- 
withſtanding the uſe of the Bougie. + 
Tux Properties then requiſite in the Bougit 
are, a ſufficient Degree of Firmneſs, that it 
may be introduced with ſome Force; a Supple- 
neſs and Tenacity, that it may conform to 
the Motions of the Body without breaking; a 
lenient ſuppurative Diſpoſition, to bring on a 
Diſcharge without Pain; and laſtly, a Smooth- 
neſs of Surface, that it may not only be in- 
troduced with more Eaſe, but that it may lie 
eaſy in the Paſſage till it begins to diffolve. 
Tu E beſt Baſis of ſuch a Bougie, in my 
. is Diachylon finplex, which may be 
rendered efficacious, by a great variety of 
Mixtures; but tho' an addition of certain Gums 
dcr of the mucilage Plaiſter, will alone anſwer 
the Purpoſe in ſome Diſorders of the Urethre, 


| yet as along uſe of e Applications is 
_ almoſt 
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almoſt a-Specific for. venereal Ulcers, and has 
alſo a powerful Effect on every other Species 
of ſtubborn Ulcets; I have chiefly confined 


my Experiments to. Preparations of Mercury. 


I navx often uſed white Precipitate, red 
Precipitate,  Calomel and Atbeops Mineralis; 
and tho the Precipitates, at leaſt the red 
Precipitate, are properly eſcharotic Powders, 
yet when they are mingled in Plaiſter, they 

loſe - their corroſive Property, in the fame 
manner as Elixir of V:triol does by Dilution; 
and on. this account may be employed with 
the utmoſt Innocence, However, it may be 
proper to oblerye, that the red Precipitate 
ought to be finely levigated, for Levigation 
abates the gſcharutic Quality of it, even when 
in a Powder; and, in this State, I have 
carried the Proportion of Powder from one 
Dram to three Drams for every Ounce of 
Plaiſter, without producing any Miſchief, 


or without diſcovering any notable Diffe- 


rence of Operation in the Bougie:; fo ef- 
fetually ſheathed are the cauſtica ! Qualities 
wean eee e 
with. 

Bur, tho 260 Remodine: ab ry 1 
Cute in ſome ſtubborn Diſeaſes of the Ure+ 
thra, yer a very large Quantity of crude Quick- 


ſilver, 
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but has alſo a 
which it exerts, even when there is no Rup- 
ture of the Veſſels. This Operation of the 
Quickſilver therefore, ſeems to give it greatly 
the Preference to the other Compoſitions ; bes 
cauſe, it not only acts as favourably upon the 
Surface of the Ulcers, but alſo exerts its other 


exceſſively more Mercurial than 
no in uſe. The D 
with Oil, and a little Pix Burgundica added 
d it, that it may be ſufficiently tenacious: 


flung in two Drams of Crude Antimony finely 
levigated ; from -an Opinion, that it greatly 
conduces to the Smoothneſs and 
| de of the Bougie ; beſides, that it may 
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filver, added to the Plaiſter, denn de be h 
ber calculated for the Purpoſe, as Quickſilver 
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mingled with Axungia or Plaſter; is not only 


an excellent 


topical Medicine for Ulcers 
peculiar diſcutient Quality, 


Virtues on the fungour « or indurated ou of 


the Uretbra. ' 


- PexHars we ſhall diſcover ws ts 


proper Proportion of Quickſilver to the Plaiſ- 
der at preſent, I have allotted half an Ounce 
to every Ounce of Plaiſter, which renders it 
any Plaiſter 


Diachylon muſt be made 


Ts wry Dukes of Plate -L have: uſually 


good Sons 


fibly: have other Virtues. n; 


Diac 
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The Quickſilver, beben it be divided . 

Balſ. Sulp. or Honey, muſt not be put into 

the Plaiſter till the Moment before the Bou- 

| gies are made; nor muſt the Plaiſter be boil- 

ing hot at that time; leſt; by the Heat, the 
Quickſilver ſhould ſeparate from the Body it 

. is divided in, and fall down to the bottom in k 

f form of Globules. When the Quickfilver is 

mingled. with the Plaiſter moderately hot, 

Slips of fine Rag muſt lie ready to dip in the 

Compoſition. Theſe Slips muſt” be of dif- 

ferent Lengths, from ſix to nine or ten Inches, 

and about three Inches broad; roll them up © _ 

looſely, and, taking hold of one Extremity _ 

with the left Hand, let it fall in upon the 

Surface of the Plaiſter, and then draw it out 

gently; as it is drawn out, it will unroll and 

take up a Quantity of Plaiſter upon its Sur- 

face, oak to the Thickneſs of a ſilver Groat: 

Though, to facilitate the unrolling of te 

Rag, it will be proper to affiſt its Motion with 

the End of | a Spatula, or any ſuch Inſtru- 

ment: The Plaiſter muſt however be ſo hot, 

as to ſoak through and diſcolour the Cloth; 433 

Be | otherwils 
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1  , otherwiſe it will not make ſo good a Bougic. 
Several Slips may be dipped into the ſame 
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, Compoſition, one after another, before it be- 


comes too cold; but to do this more handily, 


the Ladle in which it is melted; ought to be 


broad and flat at the bottom; and the Plaiſter 
muſt be kept ſtirring, that it may preſerve an 
equal Conſiſtence. When the Plaiſter is be- 
come too cool to admit of dipping, the Re- 
mainder may be ſpread with a warm Spatula: 


On one ſide of the Cloth, it may be ſpread 
very thin; on the other, it muſt be laid on 
of the ſame Thickneſs, as I have before de- 


{cribed when it is dipt : But this will be done 
in a more exact and even manner, by ſpread- 
ing the Plaiſter three ſeveral Times, than by 
attempting to make it of the requiſite Thick- 
neſs at one Stroke. Perhaps, thoſe who are 
dextrous at ſpreading will always preſer it to 
the Method: of dipping, and it. has this Ad- 
vantage, that the Quickſilver may be mingled 


with the Plaiſter in a cooler State, and is 


therefore leſs ſubject to be ſeparated and loft. 
Ir the Cloth be exactly three Inches broad, 
it will make fix Bongies of a modetate Size, but 
their Size may be increaſed or diminiſhed ac- 


| cording to the Occaſion : It is generally ad- 


viſeable, that the Bougie ſhould be ſmaller at 
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the End which is introduced through he 
Stricturets, than at that which is left out at te 
Penis; for that Purpoſe, many cut off a Part 
of the oblong Square I have deſcribed, in ſuch 0 
manner, as to reduce it almoſt into the Shape 
of a long right - angled Triangle; but as this 
way of cutting it weakens the Bougie exceed 
ingly, and it is not at all neceſſary the Bougie 
ſhould be taper from one Extremity to the 
other, it is much better to cut off a little Slope, 
of about an Inchggnd a half long, from the 
End that is to be paſſed into the Vrerbra; 
which will leſſen it, where it is requiſite to be 
ſmall; and leave it ſtrong in the other mn. | 
where the Diminution is not neceſſary. 15 
Tux Plaiſter taken up by the Cloth nt 

dipt, will have little Bubbles upon its Surface, 
and not be ſo ſmooth, as if it had been ſpread, 
therefore an Iron-ſpatula, a little Wa may - 

be paſſed over the Plaiſter before it be cut into 

Baugies, which will render it more compact 

and even. It is a much more exact and 

ſpeedy Method to cut the Bougies off with a 

Knife and Ruler, than with Sciſſars: When 

they are rolled up, it muſt be with that Side 
outwards, which is covered with Phaiſter ; fl 

and they muſt firſt be rolled up with the Fins - 

ger and Thumb as cloſe as poſſible, before 

n - they 


- 


bh 8 
. 
* 4 
* 


Boꝛugie; when it is ſaid, by 


Critical Enquiry, &c. 8 
they are rolled upon à Board or Marble; for, 
upon this Circumſtance, the Neatneſs of the 
Bougie very much depends: I think too they 
may be rolled up more neatly by the Hand than 
any kind of Machine. Holding the Plaiſter 


a little before the Fire, in cold Weather, will 
facilitate the Rolling ; ; unleſs it has been * 


dipt, when it is not neceſſary. . 
IA appriſed how inartificial it muſt appear, 
to propoſe ſuch a compendious Method of Cure 


as is here laid down, by |. An of one ſort of 

en of the greateſt 
Experience, that different kinds of Bougies are 
neceſſary for the different Stages of the Cure. 


I will not take upon me to anſwer this Aſſer- 


tion, by declaring that the Method I have pro- 
poſed is perfect: It probably may admit of 
Improvement ; but till 1 can affirm, that in 
this Manner I have cured a great Number of 
Diſorders of the Uretbra, accompanied with 


Strangury, Incontinence of Urine; Suppreſſions 


of Urine, and dreadful Fiftulas in- Perinæo; 
which, I preſume, will be a ſufficient Motive 
for us to follow this Method of Practice; till 
ſome one more skilful than myſelf ſhall oblige 
the World with fo uſeful a Diſcovery. _ 
Bur though the Doctrine I have here ad- 
vanced is chiefly built on Experience; yet, from 
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what we ſee in the Treatment of Wounds and 
Ulcers, the Event is not myſterious. Indeed 
formerly, Surgeons hardly dared to believe the 


Cure of an Ulcer could poſſibly be compleated, 
but by a regular Succeſſion of detergent, digeſ- 
tive, incarnative and cicatrifing Applications; 
at preſent, this formal Apparatus is greatly 

abridged, and it is known, that a foul Ulcer 
may be brought into a Diſpoſition to heal, and 
be even perfectly cicatriſed, by the fame Re- 

medy: I ſuſpect, however, that the ſuppoſed 


Neceſſity of the; ſeveral Claſſes of Bougies, is 


founded 0nithis-ancient Opinion; and on the 


falſe; Prineiple, that all the Diſcharge procured 


by the Bougie i is derived from the Ulcers 
themſelves; in Conſequence of which, it is 
concluded, that fo long as a ſuppurative Bougie | 
ſhall be continued, the Ulcer muſt remain un- 
healed: But, if am right, I have proved that 

a great Portion of the Diſcharge is not from 


the Ulcers; ſo that it is poſſible they may be 
healed, notwithſtanding+ the Beugie continues 


to be covered with ſome Diſcharge. .Never-' ; 


theleſs, had we a-certain Criterion, by which 
to judge that the Ulcers were in a kind Diſ- 
poſition to heal; and that the Obſtacles of the 
Urethra were radically cured, I have no Ob- 
jection to deficcative Bougies. | 
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- Having now examined into the Nature 


of the Diſorders of the Urethra, and alſo into 


the Virtues of thoſe Remedies which ſeem 


moſt ſuitable for their Relief; I ſhall: next 


explain in what manner aſs m are 
to be applied. 


BETORRE a Bougie of any kind be news 
into the Urethra, it is neceſſary that it ſhould 


| be daubed all over with ſweet. Oil 3 not only 


for its eaſier Introduction, but alſo that it may 
not ſtimulate too ſuddenly, and make its 


Continuance in the Paſſage intolerable: In 


order to introduce it, the Patient may either 


ſtand, or lay himſelf in the Poſture we put a 


Man, that is to be cut for the Stone; in either 


Caſe, the Surgeon graſps the Penis near the 


Glans, and extends it gently; that the Urethra 
may not be wrinkled ; by which Precaution 
the Bougie will meet with no Impediments. 
but thoſe occaſioned by the Diſeaſe. 


Ir is generally faid that we muſt judge of 


the Size of the Bougie, that is to be firſt in- 


troduced, by- the Largeneſs of the Stream 


' with which the Patient urines: But this Rule 

is very fallacious ; for it, frequently happens, 

that the Urine is voided in a Stream as thick 

as a Pack- thread, at the ſame time that the 

| Obſtrution will not admit the Point K * 
n 
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fineſt Bougie. I ſuppoſe this Phænamennn 
may be accounted for, by the Rapidity with 
which the Urine is forced through the con- 
tracted Portion of the Ureibra, compared with 
the Slowneſs with which it advances after= | 
wards through the open Part of it on this Side 
of the Contraction; for in Proportion as the 
Stream thickens, its Velocity diminiſhes. It $ 
very often happens, that in the beginning we | 
cannot employ a Bougie too ſmall ; on, this 
Account, the End of it muſt be round, chat 
it may readily flip over the Plicæ of the Ure.- 
thra ; for, if it be pointed, it may be ſtopt by 
them before it arrives to the Obſtructions: 
Sometimes the Obſtructions themſelves ſuffer 
a large Baugie to paſs over them; whilſt the 
Extremity of a little one ſhall be entangled 
k and obſtructed by them. It is alſo from theſe 
f Cauſes, that a large Catheter or Sound may 
: ſometimes be paſſed into the Bladder, when 

a ſmall one cannot; the Poſſibility therefore 
of theſe Circumſtances Wann now and then, | 
great Attention. 

Wu che Beugze is (mall, and conſequently 
weak, it is a little difficult for an unexperienced 
Surgeon to adjuſt the Force with which it ſhall 
be puſhed. It is exceedingly deſirable that it 
thould enter within the Obſtruction; but in- 

ie N 4 | | ſtead | 
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ſtead of penetrating, it generally bends ſome⸗ 
times double, or treble, and ſometimes ſpirally; | 


10 that when the Bougre is extracted, it reſem- 


bles a Cork-ſcrew : This laſt Appearance of the 


Bougie has made it almoſt univerſally believed, 


that the Uretbra aſſumes a tortuous Figure 
when thus diſeaſed ; but it ſeems evidently to 


be a Miſtake; he” if this was the Shape of 


the Ureth-a itſelf, one could not make the 
Bug ie more. or Jels ſpiral, by puſhing it with 


more or leſs Force; nor indeed could fo pli- 


able a Subſtance, as the Bougie, preſerve that 
Shape in the Extraction; unleſs it were taken 
out by unſcrewing it, as we take a Screw out 
of a Cork. In whatever manner it bends, 
the Extraction is always painful; and there - 
ſore it is of great Importance to deſiſt from 
puſhing it on, when once it begins to bend; 


for from that Moment the farther Introduction 


of it is impracticable. To avoid this Incon- 
venience, it muſt be paſſed very gently, and, 
when it meets with the leaſt Reſiſtance, in- 
ſtead of puſhing it ſtraight on, turn it round be- 
tween your Finger and Thumb ſeveral Times, 
and, as you turn it, preſs it a little forwards ; 
if by this Conduct it ſhould advance, continue 
to do the fame thing till it ſtops ; if it does 


not advance, CAT no farther : But as I have 


9 i hinted, 
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hinted, this is a nice Proceſs; for when it bends 
it ſeems to advance; and will deceive any one 
not much accuſtomed to this Operation. 


Ir we do not conſine the Bongte in the 


Urethra by ſome: kind of Bandage, it will be 


expedient to faſten a Piece of Thread to the 
Extremity : leſt it ſhould infinuate itſelf into 
the Paſſage beyond our reach, and make the 
Extraction difficult, if not im poſſible, without” 
an Inciſion. If we keep it fixed in the Ure-- 


tbra with a Cotton: ſtring tied to its Extre- 


mity, and then paſſed round the Fenii, no 


other Thread i 18 neceſſary. 2e 9 70 

SOMETIMES the Uretbra is ſo tender, $48 
the firſt, Application is very painful; but what: 
adds greatly to the Patient's ſuffering, is the 


166% 


dread of the Operation. On this account, t- 


morous People ought to be treated with Gen- 


tleneſs, and the Boygze ſhould be left in only: 


two, or three Houts in a Day at firſt; but this: 


is to be done, either in Compliance with the 
Tenderneſs of the Part, or the Apprehenſions 
of the Patient; for, when they are able and 


willing to ſuffer it, the Bougie may be left in 
fix or ſeven Hours of the "Twenty-four in the 


Beginning of the Cure: Sometimes it happens, 


that the Bougie is very bearable at firſt, and 


becomes more painful Aer ſome time; this 
Cicum- 
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Circumſtance demands a Conduct which is to 


be learnt from Experience only; for it is diffi- 


cult to lay down any Rule, by which it may 


be diſtinguiſhed what degree of Pain will ad- 

mit of the Continuance of the Bowgre, and 
what forbids the Proſecution of it: But ge- 
nerally the Patient himſelf will judge whether 


he can bear it or not; and the Diſcontinuance 
of it may be for one, two, or three Days, ac- 


cording to the Nature of the Symptoms. There 
are ſome few Inſtances, where the ſame Bougie 


chat has already removed a Strangury and other 


concomitant Complaints, ſhall, by remaining 
many Weeks in the Neck of the Bladder, ir- 
ritate it, and bring on a freſh Strangury. In 
this Caſe, the Uſe of the Bougie muſt be 


forbore a Day or two, and the Strangury will 
ceaſe. Some Surgeons have recommended in 


theſe Circumſtances, what they call a gentle 
ſoothing — but an abſolute refraining 
from all kinds of es we” I Ipod "ith 
the better Method. 

Ir the Patient will Cubinit/t to wear a Boigi 
nine or ten Hours in a Day, he will, in all 


Probability, be much ſooner relieved than if 
be wore it only four or five Hours. There 


are a great many, whoſe Diſorder is ſo deſpe- 


We” as to render them unfit for every, other 
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Buſineſs chan chat of their Cüre. 1 have bad 
ſeveral of theſe under my Care, who' wore 
the Bougie almoſt the whole Time, Night and 


187 


Day, without Intermiſſion; as they withdrew 


one, introducing another; and, if it does not 


ſtimulate too much by this conſtant Applica” 


tion, it is certainly a prudent Step; for the 
more Suppuration is procured, and the longer 


the Urethra is kept diſtended, the more likely 


it is that the Cure will be radical. However, 


as few Men will ſubmit to ſo exact a Diſci- 


pline, nor indeed does the nature of the Ma- 


lady abſolutely require it in many Caſes, it 
will be adviſeable to wear it in the Day, rather 
than the Night; as in Bed the Patient will 
be liable to Erections; and Erections are ac- 
companied with a much more painful Cordee, 
whilſt the Bougie is in the Urethra, than 
when it is not: Beſides, that the Bougie does 


not ſeem to operate ſo kindly, when the Cor- 
pus ſpongioſum Urethre is inflated, as when it 
is flaccid; but, as I have intimated, there are 
a great many Examples where it may be wore 


Night and Day; the n I have here 


ſuggeſted; not occurring. Two Bougies a 
Day ſeem to anſwer the Purpoſe very well in 


the generality of Diſorders; one in the Morn- 


ng and one in the Evening; which may be 


uſed 
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uſed ſo early, and ſo late, as not to interfere” 
with the Patient's Avocations ; though in a 
little time they become ſo familiar and eaſy, 
that many walk about with them in the Ure- 
tbra, and follow their daily Occupations with- g 
out the leaſt In convenience. 

Ir during the Uſe of the Bougies, the Teſ- 
ticles ſhould inflame, or any feveriſh Diſorder. 
come on; it will be proper, till this Symptom 
be removed, to ſuſpend the Application of the 
Bougies, at leaſt to leave them only an Hour, 
or half an Hour in a Day in the Urethra, to 
prevent its contracting again FW 

To obviate any e to ide; 
Diſorders of the Urethra or genital Parts; it 
is of great Importance that the Patient ſhould 
live temperately, and even enter into a cool- ) 
ing Regimen during the Treatment. 

Wirk regard to the length of Bus ns | 
cellary for the Cure of theſe Diſorders, it will 

| 


be often imprudent to make any poſitive. 
Prognoſtic ; for there are not only deſperate 
Caſes, toall Appearance, which are relieved in- 
a few Weeks, but there are alſo ſeemingly. 
flight Obſtructions which do not yield for 
many Weeks or Months. M. Daran's Book 
furniſhes us with ſome Examples, where the 
| . was ! for Excreſcencies, Stric- 
| * 
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tures and Ulcers, ſometimes three, and ſome- 
times four" or five Months; the Cure, how- 
ever, was effected with Patience, in all or 
moſt of the Inſtances : Nevertheleſs, the 
greater Number 'of Cures will be wrought 1 in 
teven, eight, nine, or ten Weeks. 

I x xow no Rule for determining when 
the Cure is effected, but by the removal 
of every Symptom of the Diſorder ; for ſome 


degree of the Running will generally continue 


as long as a Bougie is employed. If therefore 
the Patient judges himſelf well, and feels no 
Obſtruction in the Paſſage, aſter having uſed 
the Bougie a Fortnight or three Weeks longer, 
for a Confirmation of the Cure, he may deſiſt 
gradually, wearing it at firſt only an Hour in 
a Day, and then two or three times a Week; 
after which it may be entirely left off. If 
after all theſe Precautions, it ſhould be found 
that any -Gleet remains, or any Obſtrudtion 
threatens to return; it will be neceffary to 


repeat the Application of the Bowgre for five 


or ſix Weeks. Towards the clofe of the 


Cure, it was formerly cuſtomary for Sur- 


geons, who practiſed the Method of Diſten- 


lion, to uſe very large Bougies; but I do not 


find it neceſſary, and perhaps they may ſome 


times by NE prave pernicious. 
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Arx RPETUAL Incontinence of Urine is a 
great Impediment to the Suppurative Power 


oe of the Beugies; for by continually keeping it 


wet, the Plaiſter can act but very ſlowly ; and 
therefore, I think, it will often be adviſeable to 
make way by force through the Obſtruction; 


for it ſometimes happens, that the Incontinence 
of Urine ſhall ceaſe from that Moment the 


Paſſage is opened; provided that a Bougie be 


Introduced immediately, upon withdrawing the 
Sound or Catheter ; but if no Bowgie be paſſed, 
in order to procure a Diſcharge and preſerve the 


openneſs of the Canal, the Diſeaſe generally re- 


- turns when the Sound or Catheter is taken out. 


_ I x Now that ſome of the moſt experienced 
Surgeons are averſe to this Method of Vio- 


- lence; and I myſelf. confeſs, that it ought to 
be exerted with great Caution, left the Inſtru- 


ment ſhould be- puſhed through the Coats of 
the Uretbra ; but when it is uſed with Diſ- 
cretion, the Cure will ſometimes be exceed- 
ingly abridged ; for by this Means the Bongie 


will arrive at once through an Obſtruction, 


that perhaps might have required a Month, 


ot five Weeks, to open by ſo gradual a Sup- 


puration as is brought on by the mere Point 
of the Bougie. I have been led into the Ap- 
probation of employing ſome Violence to 
R open 


( ( ( 
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open the Uret ira, by the ſudden Advantages I 


have reaped. from it, where: Lhave been ne- 


ceſſitated, in a dangerous Suppreſſion of Urine, 
to make way by force into the B Bladder, in order 
to draw it off and ſave the Patient's Life. _ 

IN Suppreſſions of Urine it will be always 
adviſeable to introduce the Catheter, if poſlible, 
and indeed to keep it in the Bladder two, 
three, or four Days; aſter which the Canal 
will perhaps admit a Bongie; and then, as I 


have intimated, a Suppuration being once 
procured, it may eaſily be preſerved open. 
Upon the Suppoſition that the paſſing of the 
Catheter ſhould be impracticable; beſides the 


uſual Methods employed in Suppreſſions of 
Urine, I would alſo recommend the Intro- 
duction of a Bougze as far as the Stricture: In 
a few Hours it will bring on a Diſcharge, and 
may poflibly, by that Diſcharge, relax the 
Stricture or even the Neck of the Bladder, 
which-ever be the cauſe of the Suppreſſion; 
but I own, I do not much 
ſudden an Effect from the Sup as is 
requiſite for the Relief of this Diſorder. + 

Tux common event in Suppreſſions of Urine 


which do not prove mortal, and when the Ca- 


theter cannot be introduced, is this: After the 


Bladder is e to a certain ET it re- 
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ſiſts any farther Diſtenſion, with a Force ſupe. 


tior to that Power which keeps the Srictur: 


of the Urethra, or the Stricture of the Neck 
of the Bladder contracted; in conſequence 
of which, the Urine is expelled involuntarily, 


and by Drops, fo that the firſt Symptom of a 


Recovery is an Incontinence of Urine. When 
the Paſlag is once open, it continues to flow 
faſter than it is brought from the Kidneys 
into the Bladder, ſo that the Bladder con- 


tracting, recovers its Tone, and the Inflam- 


mation of the Stridture in the Uretbra, or 
the Stricture in the Neck of the Bladder 
abating, the Patient returns into the Situation 
he was in before the attack. This is often 
the Caſe, where no Boeugie has been em- 
ployed; but it is poſſible, that a Bougze by 
irritating the Urethra, may promote the Con- 


traction of the Bladder, and I ſuppoſe when- 


ever a Bougie produces a ſudden ' Evacuation 
of Urine, it muſt be by this means, rather 
than by the Diſcharge. ' 50 

IN pURATIONS, and F. ale 5 in „ ente 
are a frequent conſequence of Obſtructions in 
the Uretbra, and in the Neck of the Bladder ; 
ſometimes there are ſeveral Fiſtulas, and though 
they acquire their Name from being ſuppoſed 
to be feated in Perinæo; yet ſome of them may 
be allo | in te Scrotum, ſome near the m 

a 
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and others even in the Groin. When there 
are five or fix different Fiſtulas giving iſſue to 
the Urine; it is ſaid to have been diſcovered by 
Diſſections, that they are all derived from one 
Orifice only, in the Lrethra; and generally 
from that Portion of it which is called the 
membranous Part; but though this may be 
true, where the Fiſſulas have been formed by 
the burſting of the Urethra in a Suppreſſion 
of Urine, (no very uncommon Circumſtance) 
yet where the Indurations, ariſing from Ob- 
ſtructions in the Urethra, have impoſtumated 
and broke, I am groſly deceived, if ſome of 
thoſe Abſceſſes do not lead into different Party 
of the Canal... 


"4 Some of theſe Indien are e 
5 bard; particularly when the Corporea Caverneſa 
Penis are thus affected: I have once been 
obliged to cut offs a part of ſuch a Tumor, 
which would not yield to the Operation ,of 


the Bougies, as the other Indurations had done; 
and I found it of a Cartilaginous Conſiſtence. 
Beſides theſe particular Hardneſſes, the whole 
Membrana Cellularis Stroti, and Penis, is ſome- 
times indurated, and becomes monſtrouſly en- 
larged, occaſioning a Phymofis or Parapiymgſis; 
and, what is very ſingular, theſe terrible Acci- 
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they are fully maturated, it is more prudent 
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gots often enſue from flight Obſtructions in 


the Uretbra; but fill, the removal of theſe 


Night Obſtructions proves a means of Cure, 
At one time, theſe GObſtructions feel like ſmall 


Excreſcences; at another, like a Straitnefs of 
the Paſſage, from an Expanſion of the whole 


Corpus ſpongioſum Uretbre ; and often, like 


Striftures in different parts of the Canal. But 


though I have ſpoke of Inſtances, where the 


Obſtructions are flight; yet, in the generality 


" 2 theſe Caſes, they are very ſtubborn, and 
te quire both Time and Diligence to overcome. 


I have met with an Example, where the 


| Urethra has been intirely ſtopt up, ſo that no 


Urine has paſſed out at the Extremity of the 


Penis for ſome Years; and yet oy Perſeverance 
| . have opened the Paſſage. 


Ir would ſurprize any Body not use 


with theſe Caſes, to ſee what monſtrous Tu- 


mors ſubſide, and what foul F:tulas digeſt 
and heal from the mere opening of the Urethra, 
and the proper Treatment of the Obſtructions; 

but there are, however, ſome Fiftulas which 
require a farther Management , than the Ap- 
plication of a Bougie. , Sometimes the Indu- 


rations are. in too rotten a ſtate to be diſperſed, 


and therefore ſuppurate ſooner or later. When 
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than to let them break. Sometimes the H 2 
tulas are ſo large as to require dreſſing; in 
which Caſe, Pieces of Bougie proportioned 


to the breadth and depth of the Fiſtulas, are 


often the moſt ſuitable Application. Some- 


times the Edges, and circumjacent Skin of 


the Fiſtula, are fo callous, as to make the Ex- 
tirpation of them neceſſary. But in all the 
Examples where cutting appears neceſſary, I 
believe it will be judicious, firſt to make a 
Paſſage, if poſſible, into the Bladder, and walt 
the Iſſue of that Proceſs, before any Opera- 
tion be performed; becauſe, as I have al- 
ready intimated, the Effects of opening the 


Canal are ſometimes very wonderful, and 4 


will often ſpare the Knife. 

1 nave had no Opportunity. of attempting 
the Cure of Fiſiulas in Perineo, which have 
been left after cutting for the Stone. But M. 
Daran ſpeaks of them as manageable by the 
{ame Methods: And, whether the F:/tulas 
remain open, from a mere Contraction of 


the Canal; or, whether the Contraction be 


accompanied with callous Edges, or any 


fungous Excreſcence in that Part, the Bougie 


ſeems calculated to remove either Cauſe. I 
ſhall obſerve here, by the way, that Surgeons 
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in curing thoſe Wounds after the Operation, 


have not ſufficiently. reflected that Fiſlula 


were, in ſome Meaſure, the conſequence of a 
Contraction of the Urethra; otherwiſe, they 


+ would in caſes of Danger have kept a Catheter 


a few Days in the Bladders of their Patients, 


in order to dilate the Paſſage, and give Iflue 
to the Urine: By this Means they might 


alſo have prevented its. continual draining 


through the Wound ; which Circumſtance 


conduces very much towards the Confirms» 


tion of a Hfſtula. 


_ Ir may perhaps appear ae that all 


theſe dreadful Diſeaſes, which are evidently 
derived from a venereal Cauſe, . ſhould not 


. , abſolutely. require anti-venereal Remedies to 


render the Cure complete; but Experience 
ſhews that they are not often neceſſary. 
Theſe Caſes ſeem in their nature exactly to 
reſemble the Verrucæ, that ariſe from the 


| Prepuce after a Gonorrbæa; which are cure- 


able by external Applications, though a Sali- 


vation will not affect them: For thus it is 
with the generality of Diſorders in the Ure- 
tbra, and many Indurations and Fiſtulas in 

Perinæo; though theſe laſt are more fre- 
_ .. quently relieved by Autivenereali, than where 
the TT, is confined to the Uretbra itlclf. 
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However, it is very poſlible that they may be 


complicated with other Pocky Symptoms; in 


which Circumſtance a mercurial Courſe will 
be evidently expedient ; but the Canal ſhould 
be opened before the Patient is laid down ; 


though, if the Symptoms are urgent, this Rule 


may be diſpenſed with. M. Daran ſays, 
there is alſo ſometimes a latent Virus in the 
Obſtructions, when a Salivation is alſo neceſ- 
ſary; and he judges of the Exiſtence or this 
Virus from the Stubbornneſs of the Diſorders; 
therefore, if they do not yield in a certain 
Time to the Operation of his Bougie, he 


aſcribes it to this Cauſe; and has recourſe to 


antivenereal Remedies, which he declares 875 
donn fail to 2 oe OE 


c H A P. V. | = 
Of Cutting for the Srouz. 


H E great Violence done to the Urethra, g 


and to the Neck of the Bladder, in Cut- 


ting for the Stone by the Greater Apparatus, 


having been oſten attended with dreadful 
Conſequences, which might be probably 
avoided, was the Bladder to be opened in 
another Part of it ; ſeveral ingenious Men, 


i 


O 3 5 have 
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| have, ſince the Beginning of the preſent Cen- 
tury; applied themſelves with Diligence, to 
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diſcover ſome Method of Cutting, in which 
neither the Urethra, nor the Neck of the 
Bladder ſhould be concerned. | 

* AMonGsT other Contrivances, one was, by 
an Inciſion into the Bladder above the Os Pu- 
bis ; and the firſt Eſſays made in this way of 


Cutting, gave the greateſt Expectation that it 


would prove an eaſy unexceptionable Means 


of Cure; but future Experiments ſhewed itz 
Fallibility; and ſome of the Difficulties which 
occurred in the Execution of it, appeared ſo 


frightful, that it was ſuddenly diſuſed ; and 
at preſent, there is no one Surgeon in Europe 


who continues to practiſe it. 


Tu Objections to this Method are to be 


found in ſeveral Books, and therefore I ſhall 


not repeat them all: But it may be obſerved, 
that they are too indiſcriminately applied; 
becauſe there are certain Inſtances, where 
we may be ſure that ſome of the moſt im- 
portant ones do not take place; and, though 


they have abſolutely diſcredited this way of 
Cutting with the preſent Age, I ſhould not 
de ſurpriſed, if hereafter, on particular Oc- 


cCaſions, it ſhould be revived and MEET with 


Succols. 


Tus 
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Tux moſt frightful Circumſtance, in this 
Operation, is the poſſibility of a contracted 
Bladder, which not admitting much Injection, 
and therefore continuing to lie concealed un- 


der the Os Pubis, may deceive the Operator, 
who, in this Caſe, opens the-Peritonaum in- 


ſtead oft the Bladder; in Conſequence of 
which, the Inteſtines protrude, and the Pa- 
tient generally dies. This Accident alone 
would be ſufficient to condemn the Operation, 


were we equally expoſed to it in every Per- 


ſon that is cut; but in many Men, we know 


by Searching, that their Bladder is very large, 


ſo that we run no risk of this Misfortune in 


thoſe Caſes ; and therefore the Objection is 


of no weight, where we are certain that the 


Bladder extends itſelf a conſiderable height 


above the Os Pubis, and will admit a large 


* = 
- 
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Quantity of Injection. Another In convenience 


imputed to the high Operation, is, the Dif- 


ficulty of ſeizing the Stone When it is ſmall; - 


and the Impracticability of extracting all the 


Stone, when it happens to be broke into a 
great Number of Pieces: But though we can- 
not always poſitively determine, by Searching 


of a Stone z yet there are a multitude of 1n- | 
ſtances where we are very ſeldom miſtaken, * 
"04 „ 


or other Circumſtances, hat is the exact Siae 
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when we judge it to be large; and; as to the 
Accident of breaking the Stone in the Ex- 
traction, though it be poſſible, yet we are ſo 
feldom ſubject to it in this Method, com | 
with all the others; that the little danger there 
is of breaking a Stone in the Extraction, is 
eſteemed one of the moſt remarkable Be. 
nefits of the high Operation. 
'AnoTHER Objection to the high” way of 
ee ate, the Excoriations which enſue 
from the Effufion of the Urine all over the 
Skin near the Wound; but this Inconveni- 
ence may, in my Opinion, be very much 
relieved by Embrocations, or Unguents, or 
Plaiſters, any of which will be a good De- 
fence againſt the Acrimony of the Urine, in 
eeaſe om are 1 before the 
ariſe. 
Ox of the greats} Evils which follow 
+ this Operation, are the Abſceſſes and Gangrenes 
of the Membrana Cellularis ; and theſe are 
aſcribed to the Inſinuation of the Urine into 
the Cells of that Membrane, in Conſequence 
of the ſupine Poſture of the Patient, which 
prevents a free Iſſue of the Urine, from the 


_ Bladder : But though J am inclined to believe, 
that they chiefly ariſe from the Contuſion of 
the Wound in extracting the Stone; yet, as 
ET 4 * by far 
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far as they may be aggravated by the Inſinu- 
ation of the Urine into thoſe Cells, the Miſ- 


chief may be very much prevented by "the 


Introduction of a Canula, as practiſed in the 
Puncture WE the Os _ for Supprefficus 
of Urine. / | 

FROM theſs Conſiderations it appears to 
me, that though the general Objections to the 


high way of Cutting are very ſtrong ; yet there 
may be particular Caſes where ſome of the 


principal Objections cannot be applied; and ĩt 


is very probable, that, were both the Bladder 


and the Stone always large, this Method 
would, upon the whole, be found preferable 
to all the others; as neither a Fſula, nor 


an Incontinence of Urine, can ever happen in 


this way; and no degree of Skill can abſo- 


lutely prevent them, where the Neck of the 


Bladder is concerned in the Operation. 


Wurx the high Way of Cutting was ex- 
ploded in England, the lateral Method was 


taken up, on the ſame Principle of making a 
way into the Bladder without wounding the 
Neck of it. Albinus, who has given us an Ac- 


count of Rau's Method, as he was ſuppoſed to 
have improved it after Frere Jaques, ſays, that 


he opened the Bladder between the Neck and 
the Ureter : But every body now ſeems to be 
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convinced that, either Albinus in his Relation, 
taken; ſince it is almoſt impoſſible to cut the 
Bladder in that part upon the common Staff, 


without alſo wounding the Neck of it *. 


Bur though Albinus's Aſſertion was found 
not to be true, when the Experiment-was care- 
fully made, both on dead and living Subjects; 
yet the very Suggeſtion that Good might-ariſe 
from an Inciſion in that part of the Bladder, 
| has produced another Method of cutting for 
the Stone, invented by M. Foubert, an eminent 
and ingenious Surgeon of Paris, who has given 
us a Deſcription of the Operation in the Me- 
moirs of the Academy of Surgery, of which 
the following is an Abcidgment. b 

Tux Patient being prepared both 
Methods ; he orders him for ſome Hours 
before the Operation to retain his Urine, not- 
withſtanding any Urgings to void it. By this 
means he propoſes to diſtend the, Bladder 
more effectually than can poſſibly be done by 
an Injection; which being flung in faſter, than 
the Bladder is accuſtomed to receive the Urine 


_ from the Kidneys, makes a ſmall Diſtenſion 


very painful. When the Patient can no longer 
J Menoie ba 4 Chir, 663. Fa. Le Dras' 7. 
| reiſ 
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refiſt the Irritation to Urine, a Yoke is put on 


the Penis, to prevent the iſſue of the Water 


from the Bladder. Being then placed in the 


uſual Poſture for Cutting, an Aſſiſtant with | 


LM 
\ . 


a convenient Bolſter, prefles the Abdomen 


little below the Navel in ſuch a manner, that 


make that part of it protuberate which lies 
between the Neck and the Ureter. The Ope- 
rator at the fame time, introduces the Fores 
finger of his Left-hand up the Nechum, and 


drawing it down towards the right Battock; 


puſhes in a Trocar on the left Side of the 
Perinæum, near the great Tuberoſity of the 
Tſchium; and about an Inch above the Anus: 


by puſhing the Bladder forwards, he may 


Then the Trocar is to be carried on parallel to 


the Rectum, exactly between the Erector Penis 


and Accelerator Urine Muſcles, fo as to enter 


into the Bladder on one fide of its Neck: 
As ſoon as the Bladder is wounded, the Ope- 
rator withdraws his Fore- finger from the Arms. - 


Trex Trocar is longer than a common 
Trocar, and is made with a kind of Handle, 


that determines it into an upper and a lower 


Part. On the upper Part of the Canula, is a 
Groove continued almoſt to its Extremity : 
By the means of this Groove ſome Uhne will 


iſſue out, when the Trocar penetrates into the 
Yer Bladder ; 


— * 0 I * - * 
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Bladder ; at leaſt; if he draws out the Perſb- 


rator a little way, which will ſerve as an In- 


dication to the Operator that he muſt not puſh 


it: any farther: But the principal Uſe of the 


| Groove is to guide the Inciſion, after the Per- 


forator is withdrawn; this Inciſion muſt be 
carried between'the above-mentioned Muſcles; 
through the Skin, Membrana Adi poſa, Tranſ- 


verſalis Penis, Levator Ani, and a little Por- 


tion of the Ligament that runs into the Neck 
of the Bladder, from the Symphy/is of the 
Os Pubis ; and laſtly, through the Body of 


_ the Bladder at near half an Inch from its 


Neck, and at the ſame Diſtance above the 
Inſertion of the Ureter. The length of the 


Inciſion through the Skin, is to be above an 


Inch and a quarter, running obliquely up- 


wards from one fixth of an Inch on the 
Inſide of the great Tuberoſity of the Icbium, 
to the ſame Diſtance on the Infide of the 


Seam in Perinæo. The length of the Incifion 


in the Bladder itſelf is to be ſomething more 
than an Inch. 


For making the Incifion more conveniently, 


M. Foubert has deviſed a Knife, the Blade of 
-which is fixed into the Handle in ſuch a direc- 
tion, as to reſemble a Claſp-kniſe a little ſhut ; 
"_ this Artifice, he cuts with much more 

facility, 
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facility, chan if the Handle lay in a right Line 


with the Blade: But to conceive righiiy of 
this Operation, one ſhould ſee either the In- 


ſtruments themſelves, or the Figures of them, 


which he has —_— to. bond ann H 


his Method. Bo 
Wren the Idee of che Bladder i is 3 
he introduces the Garget upon the Groove of 
the Canula; after which, the Operation is 
finiſhed as in the other Methods; only that 


Gorgets which are moſt in uſ. 
TuEs E are nearly the re er M. 
Foubert's Method of Cutting; but though 
he has practiſed it ſeveral Years with great 
Dexterity, if I may judge by the Operation I 
myſelf have ſeen him perform, and, with 


good Succeſs, according to his own Declara- 


tion; nevertheleſs he has not yet had the 
Happineſs to perſuade any of his Countrymen 
to adopt it; and I pre boy. the eee 
Reaſons. | 


Becavuse there ate many Bladdees, which, 


his Gorget is differently contrived from the | 


205 


from the continual Irritation of the Stone, have 


been fo accuſtomed to diſcharge the Urine as 
faſt as it flows from the Kidneys, that they 
become very ſmall ; and at the ſame time are 
. of a ſufficient Diſtenſion, either by 

Injection, 
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InjeQtion, or a gradual Influx of Urine from 
the Kidneys: For want therefore of a proper 
Guidance, it may ſometimes happen, that 
the Tracur will paſs between the Bladder 
and Rectum; at other times, as the Trocar is 
very long, even aneh the Bladder i into the 
* e 

MX. FOUBE RT is fully appriſed of the 
Poſlibility of this Accident, and even admits 
he himſelf has met with it: He ſays, that he 
laid afide: the Method of injecting the Bladder, 
becauſe it is ſometimes not ſo ſuſceptible of ſo 
ſudden a Dilatation; and has ever fince let the 
Bladder fill with Urine before he performed 
the Operation. In order to render the Blad- 
der capable of holding a ſufficient Quantity, 
here he finds it in a contracted State, he 
orders his Patient to drink very plentifully of 
Ptiſan, or other innocent Liquors ſome Days 
before; and he declares, that from this Ma- 
nagement the Patient will acquire the Habit 
of retaining a Glaſs or two of Urine in his 
Rladder, which is Direction enough for the 
Trocar: And he aſſerts, that he cannot be 


deceived in this Circumſtance, becauſe, with 


his Fore- finger in the Rectum, he can diſtin- 
gzuiſn the Fluctuation of the Urine, if there 
” 1 in the Bladder. But notwithſtanding 


ws 6 
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M. Foubert's Extenuation of this D 
1 believe Where a Bladder is ſmall, and a 


Stone very large, which is Joboetinds: ths 


carious. 

IrI Vp this Objection bes bend been 
conſidered ; for à certain Author has propoſed, 
as an Hitpeovemient on the Operation, that 
the external Inciſion ſhould be firſt made with 
a Knife through the Skin and Membrane 
Adipoſa, between the Erefor Penis and Acce« 


krator Urine Muſcles ; when the FluQuation 


will be evident, and the' Puncture of "the 
Bladder more certain. Monſieur Fonbert, 
however, rejects the Pro 


Opinion, without ſufficient ' Motives ; for in 


this manner the external 'Incifion may be 
made to extend below the Anus, which, at 


cilitate the Extraction of the Stone, and pre- 
vent that Contuſion which accompanies ſmall 
Inciſions. M. Foubert himſelf ſpeaks of this 
Contuſion; and mentions the Reſiſtance of 
the Levator Ani, and the Tranſverſalis Penis 
Muſcles, as great Impediments to the Ex- 
traction of the Stone; upon which account, 


Caſe, à proper Opening of the Bladder, by 
means of a money an meg 


poſition; but, in my 


the ſame time, dividing the greater Part of 
the Tranſverſalis Penis, will exceedingly fa- 
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he ds the Inciſion of theſe Muſcles 


to be performed upon the Stone whilſt in the 
Forceps, as a final Pc Perfection of his new way 
of Cutting: But ſo long as his external Inci- 


ſion ſhall reach no lower than about an Inch | 


above the Anus, which will always be the 
Caſe, whilſt he uſes a Trocar; the Parts muſt 
neceſſarily be contuſed in the Extraction of 
large Stones, ene the Meaſure he 


c here adviſes. 


TAE exact Inciſion of the Bladder 82 
alſo to be another Difficulty i in the Operation; 
for what Urine there is in the Bladder being 
immediately evacuated by the Trocar ; the 
Bladder itſelf will ſubſide, and leave no Pro- 
tuberance to cut upon; in which Caſe, it is 
poſlible that either the Knife may fail to open 


the Bladder at all, or may wound it in more 


Places than one. M. Feubert recommends, 
as an Expedient for accompliſhing this Inci- 
ſion, to preſs down the, Extremity of the 
grooved Canula, at the ſame Moment that 
you raiſe the Point of the Knife; that, by 
keeping that Part of the Bladder ſteady, it 
may be cut the more eafily ; but I doubt that 
in general the right Execution of this Pro- 


ceſs will be found too delicate for the greater | 


ole of Operators. 


— 
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Wound of the Bladder in that Part, is the want 


of a free Egteſs for the Urine, which infinu- 
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ating itſelf into the Cellular Membrane, pros 


duces Abſceſſes or Gangrenes which" often 
prove fatal; or if they do not deſtroy, yet, by 
lying on the Rectum, they produce à Slough - 
there; and thus form a Communication bes 
tween the Bladder and Refum. To obviate 
this Miſchief, M. Poubert propoſes the Uſe of 
a Canula ; but though upon ſuch an Emer- 


gency as a Hemorrhage from the Proſtate 


Canula muſt exert againſt the Lips of ſo ten- 
der a Wound, and where the Inflammation 


has ſo remarkable a Propenſity to N 


into a Gangrene. 


Ir would be an Injuſtice to the Merits of 
Mr. Cheſelden, . 
this place, that the very firſt Eſſay he made 


on the Lateral Method, was deſigned as an 


Improvement on Rau's Manner, by injecting 
the Bladder. with a grooved Catheter before 
he made the Inciſion, and cutting thoſe! very 


Parts, which Albinus fays that Rau cut; and 
P which 


Gland, the Application of a Canula may be 
adviſeable, in order to compreſs the Artery 4 
yet in general I ſhould imagine it a pernicious 
Practice to preſs with that Force, which a 
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| which bl. Foubert recommends to be cut; 0 
that in fact, M. Foubert's Method differs only 


from Cheſelden's, in the Inſtruments employed; 
and, if I may be ſuppoſed to ſpeak without 


Prejudice, I think where it moſt differs it is 


moſt deficient ; for, as Mr. Cheſelden performed 
it, the external Inciſion was large, and had 
| thoſe Advantages I have enumerated; the 


| Bulging of the Bladder was pegcoptible, ſo 


that the Opening into it was ſafely made; and 
there being alſo. a long grooved Catheter 


already in the Bladder, the Incifion was 
enlarged with more Certainty. However, in 


ſpite of theſe beneficial Circumſtances, he was 
obliged to diſuſe the Operation, from the 
Miſchief done by the Inſinuation of the Urine 
into the Cellular Membrane, e. 

I x may be gathered from what I have ſaid 
on Cutting for the Stone; that how much 
ſoever this Operation may have been improved, 
fince the beginning of the preſent Century, 

yet that none of the Methods are exempt from 


No particular Imperfections. I ſhall not 
now run a Parallel betwixt the Old Way and 
the Lateral Way ; but it appears to me, that 
the Advocates for the Old May, do at length 
tacitly admit of the ſuperior Advantages of the 
| Lateral Method, * lately recommended 
the 
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the Ineiſion of the Lyetbra to be continued in 
the Od Way, quite through the Neck 
of the Bladder, © in order to cut open thoſe 
Parts, which, they acknowledge, muſt other- 


wiſe be ture E 570 3 che ExeraQton of the | 


Stone. 

BorT 1 ſha Abe 1 this continued 
Incifion, (the Coup de Maitre, as the French 
term it) chat though it manifeſtly is 

ble to a Laceration of the Urethra, and Neck 
of the Bladder; yet it does not anſwer- ſo 
well, as the Incifion by the Lateral Method ; 
becauſe, the Wound is nearer the Angle of 
the Os Pubis, and therefore in extraQting a 


wards, which will neceſſarily have a Tendency 
to ſeparate the Bladder from the Li 
that connects it with the Os Pubis ; and when 
this happens, the Conſequence, in all Proba- 
bility, will be dangerous. Beſides, the ex- 
ternal Inciſion, notwithſtanding this Dilata- 
tion, is fill ſmall, in compariſon of the In- 


of cutting open the Neck of the Bladder, the 
Rectum is much more expoſed to be wounded; 

"TREE! Memoires de Þ Arad. de Chir. 422. Vol. I. 
11 becauſe, 


large Stone, we muſt draw it obliquely down- 


ciſon by the Lateral Merbod; fo that it will | 
be much more liable to Contufion from the 
Extraction of the Stone. Again, by this way 
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becauſe, the Inciſion being carried on from 
the Urethra, it will neceſſarily lead to that 
Part of the Neck of the Bladder that lies 
upon, and is contiguous to the Rectum: but a 
more important Objection than any of che 


others, to the continued Inciſion, I mean in 


oppoſition to the Inciſion made by the Late- 
ral Method, is this; that the Wound in the 


 Urethra does not in: the leaſt facilitate the Ex- 


traction of the Stone, ſince the Opening in 
the Neck of the Bladder does all the Service 
that can be done in this Proceſs ; and yet, by 
drawing the Stone and Forceps through that 
Portion of the Perinæum, great Violence i 
done to thoſe Parts, and altogether unneceſ- 
ſarily: Indeed now that we know a direct 


way into the Bladder, it ſhould ſeem almoſt 


as needleſs to make the Incifion in the Ure- 
thra, where it is practiſed by the great Ana- 
ratus, as it would be, to begin the Inciſion 
in the middle of the Penis, though the Ab- 
ſurdity would then be more ftriking ; and 
therefore I have mentioned it for the better 
Illuſtration of what I have advanced. 4 
AFTER having mentioned theſe ObjeCtions 


to the continued Incifion of the Urethra and 
| Profiate Gland, I ſhall obſerve, that Mr. Ser- 
Joane Hawkins ſeems to bave fallen on an inge- 

0 nious 
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nious Contrivance not only for removing 
them, but alſo giving the laſt hand towards 


right ſide, ſo that when it is introduced upon 
the Staff, and puſhed on into the Bladder, it 
neceſſarily makes an Inciſion on the left ſide 
of the Lretbra and Profiate Gland, and thus 
avoids the Danger of wounding the Rectum: 


and as the external Inciſion is to be made 


open the Preſtate with a Knife, the Extraction 
of the Stone will be accompanied with all 
the ſame Advantages; but I ſhall not enter 
into a more particular Detail of this curious 


Invention, as it is to be hoped the Author 


himſelf will oblige us with an ample De- 
ſcription of the Benefits we have reaſon to oe) 
* from it. of 


- I cannoT diſmiſs oi Ht of 2 


preſent Subject, without pointing out ſome 
very eſſential Particulars, in which the Engli/b' 


and French Surgeons differ in regard to this 


Operation; and though I am appriſed that the 
French look upon ſome of thoſe Ptoceſſes, in 


ticles of Improvement; yet, I believe; they 
vill wag appear ſuch, when I ſhall have ſtated 


P 3 my 


perfecting the Lateral Operation. This he 
effects by making his Gorget to cut on the 


which they. differ from us, as ſo many Ar- 
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lately ſeen ſeveral Operations done after this 
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Aſſiſtant always holds the Staff, after the 
Operator has fixed it; by which means the 
that he not only can be better aſſured of hav- 
ing cut the -Urethrs, or the Neck of the 


' Bladder, by feeling the naked Groove with: 
his Fore-finger ; but he can alſo, by the Di- 


rection of his Finger, introduce the Beak of 

the Corget into the Groove, without the leaſt 
risk of ſlipping it on one ſide. Beſides theſe 
Advantages, if I am not miſtaken, moſt Mien 
will alſo make the external Inciſion more 
ſteadily, when they lean with the Fingers of 
their left Hand upon the Perinæum. The 
French Operators, from an Apprebenfion that 
an Aſſiſtant may diſplace the Staff, deprive 
themſelves of theſe Benefits, by holding it 
with their left Hand ; and, in confequence, 


make the Operation more complex; for nct 


. parting with the Staff out of their Hand, till 


the Gorget is in the Bladder, they are obliged, 
after the Inciſion is made into the Neck of 


the Bladder, to give the Knife to an Aſſiſ- 


tant, who holds it ſteadily, whilſt the Ope- 
rator ſlides the Beak of the Gorget upon the 
Surface of the Blade into the Wound. I have 


Manner 
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manner in France, eee ee 
of the Method would admit; but from ſeeing 


them am ſo little perſuaded of 9 — 8 


of this Practice, that was there ſome doubt, 


that an Afliſtant might through Ignorance 
move the Staff, I'think the Hazard would be 


worth rising; but the Fact is, that in Hoſ- 
pitals and in great Towns, there are generally 
Aſſiſtants of equal Abilities with the Operator 
himſelf; and conſequently as capable of hold - 
ing the Staff; though indeed almoſt any Sur- 
geon is equal to it; ſince no other Talent is 
requiſite, than to keep the Staff in the very 


Poſition the Operator places it, till the Beak of 


the Garget is admitted into the Groove; hen 
the Operator takes it into his left Hand, in 
order to accommodate its Motion to the * 
troduction of the-Gorget. - 


ANOTHER Difference in the 3 my 


Operating, is the Poſture of the Operator 
ſeat ourſelves in a Chair of a ſuitable height 


to the Table on which the Patient lies ; and 


in this Situation we are firm, having no Part 
of our Body on the Stretch. In France, the 


which ſeems to be an unſteady, if not a pain- 


NR ee as I conceive; 
2 P 4 | procure 
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procure us any — eden 
derive from Sitting. C 

ANOTHER — in which they 
differ from us, is the Poſture. of their Patients. 
In England, we generally place them almoſt 
horizontally, only raifing their Heads a little 
on a Pillow: In France, their Bodies are 
raiſed ſo high, as to make about an Angle of 
forty-five Degrees. I cannot ſay, I have 
heard any Reaſon aſſigned for this great Ele- 


vation of the Body; but, perhaps, it may be 


done with a view to promote the falling down 


of the Stone towards the Neck of the Blad- 
der. I will not take upon me to ſay, that 


no good ever ariſes in this reſpect from the 
Elevation of the Body; though I think that 
the Difficulty of extracting a Stone, is ſeldom 
owing to its diſtance from the Neck of the 
Bladder; and when a Bladder does happen 
to be large, and the Stone lies towards its 
Fundus, a long Forceps is always a Remedy; 
but when a Stone lies in the anterior Part of 


the Bladder, bulging forwards beyond the 


P roflate, in one of | the Sinuſes of that Part; 
the laying hold of it is often embarraſſing; 


and, if we admit that a Stone may roll about 


the Bladder eaſily, perhaps this Poſture of 


ne it into one of theſe 


Sinuſes: 2 


Cheeks of the Forceps; and if they ſhould 
be laid hold of together with the Stone, the 
Conſequence would be dangerous, if not fatal; 


— 
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Sinuſes : However, the great Objection to this 
Elevation of the Body, is the incumbent; 


Weight of the Inteftines ; which being urged 
forwards by the Cries of the Patient, may 
puſh the Coats of the Bladder between the 


and I ſhould imagine the Accident very poſ- 
ſible; becauſe the Bladder cannot contract 
ſo faſt as the Urine iſſues out of it at the 
Wound, and therefore falls immediately into 
a flaccid State. OEM SIDG KO At nne 
ANOTHER material Variation, is the Struc- 
ture of the Staff they cut upon, Which has a 


ours is open all the way. The uſe aſcribed 
to the Stop, is to inform the Operator when 
the Gorget is in the Bladder, and to prevent 


his puſhing it too far; but the Admonition is 


certainly needleſs, as the iſſue of the Urine 
indicates the Introduction of the Gorget, . and 


the Reſiſtance. of the Wound prevents its go-. 


ing too far: But the Inconvenience of a Stop 
may ſometimes be very troubleſome, eſpecially 


to an unpractiſed Operator; for the Beak of 


the Gorget may poſſibly prevent the with» 
drawing of the Staff, if the Urethra de very 


Narrow. 
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narrow, or at leaſt render its Return very diss 


Staff, he might afterwards miſs the Di 


it appears to me, that a continued - Groove 


| Forceps be very ſhort, they will not command 


them, uflleſs to 


ingly oy as dy entering into their 


" 3 \ 
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ficult; and if the Operator ſhould draw back 
the Gorget quite out of the Neck of the Blads 
der, to make way for the Return of the 


af the Wound, and puſh the Gorge! betwedsy 
the Bladder and Redtum. On theſe Accounts 


is far IPA neg one ER na nn 
— 658 
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of great Importance; for the Succeſs of an 
Operation will often depend on the Perfection 


of this "Inſtrument. If the Cheeks of the 


a large Stone ſo readily as if they were longer; 
for not encompaſſing a ſufficient Space of the 
Stone, it will be very apt to ſhp away from 
prevent his Accident, ade 
graſped with a Vielence that in all 
wilt break it. It ĩs true, that if the Teech ef 
the Forceps ate made very large; they will 
obviate the Inconvenience of the Stone's (lip- 
ping out of them; but the Lucgeneſt of their: . 
Teeth is a. more materia to the 
make of the Forceps, than the Shortneſ of 
their Cheeks ; for as many Stones are exoeed- 


Subſtance, 
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is an Event of ſo bad Con 
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Subſtance; will frequently break them, which — 
ſequence, that we 
— — ———__ It is alſo 
of Advantage for ſeizi ng a Stone, which lies 
in the Fundus of a — large Bladder, that 
long, as well as the Checks: But whoever 
will take a View of the Prints of che Forceps 
now uſed in moſt Parts of Europe, will nd 
there are are good Grounds for the Criticiſms 
1 have here advanced. M. Le Dran has 

lately added an ingenious Piece of Mechanifm 
to his Forceps, which, I hope, will prove a 
means to prevent in ſome meaſure the break- 
ing of a Stone in the Extraction. It is alittle 
Branch of Iron, whoſe Extremity is bent at 

right Angles, ſomewhat reſembling a Hook; 
this Branch of Iron hangs from a Joint on one 
of the Handles. On the other Handle, there 
is a range of Orifices, contiguous to each other; 
ſor the Reception of the Hock. When the 
Stone is firmly graſped, the Operator lets the 
Hook into that Orifice which happens to 
anſwer to the wideneſs of the Forceps ;- by 


which Artifice the Stone eannot be more com- 


preſſed; becauſe the Branch of Iron reſiſts the 
farther ſhutting of the Forceps, and conſe- 
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| theſe Reaſons all ſtraight- odged Knives, and 
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Tun proper kind of Knife to cut with in 
| this'Oparaton: has been the Object of much 
Attention; and it is amazing what a Variety of 
them has been invented, and ſtill continues to 
be employed by foreign Surgeons: Vet the 
requiſites of a proper Knife ſeem to be very 
evident. The Blade ought to be convex to- 
wards the Extremity, otherwiſe the Operator 
will cut with the Point only, inſtead of a 
large Portion of the Edge. The Handle 
ought to be neither large nor heavy, that the 
Reſiſtance to the Knife may be more 
felt; and laſtly, the Back of the Blade ought 
not to be very thin, that it may have a due 
Weight and a ſtrong Edge; beſides, that 
the Back being blunt is à Security againſt 
wounding the Rectum, when we cut the Neck 
of the Bladder from below ;upwards.. For 


all Knives with two Edges ſeem improper; 
| thaugh theſe laſt are chiefly uſed abroad: How- 
ever, it muſt be confeſſed that this kind of 
| Knife ſeems beſt calculated for their manner 
of Cutting; becauſe, inſtead of making three 
or four different ſucceſſive Inciſions down to 
the Neck of the Bladder, as we ptactiſe in 
England, they firſt! divide the Skin, and 


then continue to puſh: the: Knife forwards, 
21 T ; | without 
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without once withdrawing it * the es 
is finiſhed; 157 Ef: $F 
Tur Knife we employ i in 8 is almoſt 
the only one we uſe on any Occaſion in Sur- 
gery; and I am inclined to believe that by 
habituating ourſelves always to the ſame Knite, 
we arrive to a much better Command of it, 


than if we uſed ſeveral of a different make. 


It cannot be denied however, that a reaſon- 


to Surgery ; yet it may be obſerved that this 
Supplement to the Hand has been ſo much 
attended to by moſt Surgeons, that Dexterity 


itſelf has not been ſufficiently cultivated 3 and 


it is very remarkable, that in Proportion as 
the Art of Operating has been improved, the 
number of Inſtruments has been generally 
retrenched. Dionis reflects on the Superfluity 
recommended by Scultetus: Some of the 
Moderns condemn Dionis for the ſame Ex- 


ceſs ; and perhaps the future Generation will 
diſcard many of thoſe now in vogue with the 


preſent Age. ; at leaſt I am apt to believe, that 
ſhould they attain to a farther Perfection in 


the art of Operating than we. are now pol- 


ſeſſed of, it will poſſibly be as much owing 
to an acquired en as to * wechagi- | | 
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| 1 of the Gall- Bladder bevivy been 
> ſometimes miſtaken for an Abſceſs of the 
Liver, M. Petit, in a Memoir preſented to 
the Academy of Surgery, has attempted to 
point out the diſtinguiſhing Symptoms of the 
two Diſorders; and from thence has taken 
occafion to make ſome farther Enquiries der 
Ws Diſeaſes of the Gall - Bladder. 
A Inflammation of the Liver (called 4 

an Hepatic Cholic) may terminate in various 
manners; but it frequently ends either by Diſ 
cuſſion, or by Suppuration. Whatever be the 
Iſſue of the n ee the Complaints are 
nearly the fame whilſt it ſubſiſts; that is, a 


Pain in the region of the Liver, with a hard 


and painful Tumor of the Part; no Tincture 
of Bile in the Excrements, and on the other 
hand, a prodigious Quantity of it in the Urine: 
During the Suppreſſion of Bile, the whole 
Skin of the Body becomes exceedingly yellow, 


—— een en 
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the Ductus ¶Qyſticus remains obſtructed for 
ſome time, aſter the Secretion of the Bile takes 


place ; and reſiſting to its Progreſs into the 8 
Duodenum, the Bladder becomes neceflarily 
diſtended, and forms that Tumor in the right 


Hypachondrnuem, which from the FluQuation 
one might miſtake: for an Abſcels. 


Ir has been found by Experiences. that 


when the Gall-Biadder has been inadveriently 


opened, the Effuſion of Bile into the Abdomen, 


has generally deſtroyed the Patient in a few 
Hours or Days; unleſs where the Bladder 


nal Muſcles ; in which Inftance, the Inciſion 
may. not only be ſafe. but expedient : It is of 
great Importance therefore to determine, whe- 
ther the Fluctuation felt in that Part at the 
nn . 
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bas adhered to the Peritanæum and Abdomi- 


off by Diſcuſſion, it frequeniiy happens that 
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an Abſceſs, or an ee, of Bile in 
the: Gall. Bleddars „ 72 

Wu there is a eee the Pain 
continues to increaſe during the Formation of 
the Tumor, and is of a throbbing Nature : 
When there i is only an Accumulation of Bile 
in the Gall-Bladder, the Pain ſuddenly ceaſes, 
or at leaſt continues to diminiſh during the 
increaſe of the Tumor. Again, after a "Gi 
puration of the Liver, the Patient is exceed- 
ingly low and uneaſy, - notwithſtanding the 
Abatement of Pain; whereas he finds him- 
ſelf compoſed and chearful, when the Tumor 
is formed by a Diſcharge of - Bile into the 
Gall-Bladder. The Rigors likewiſe attend- 
ing the one and the other are different: In a 
Suppuration, they laſt: longer and are fol- 
lowed firſt with a Heat, and then with 4 
Dampneſs on the Skin: On the other hand, 
in a Suppreſſion of Bile the Skin is dry. Ano- 
ther Difference is, that in an Abſceſs of the 
Liver the Fluctuation comes on gradually; in 
a Collection of Bile, it is ſudden: And laftly; 
an Abſceſs of the Liver does not evidently 
terminate at a certain Part, but is loſt- con- 


fuſedly in the Tumor, being alſo accompanied 


with an Oedema of the Integuments z Whereas 
the Tumor of the Gall-Bladder is always cir- 
cumſcribed, 


| 4:Critcat\Enjuity, ke. 

— d , Muscle 112 8 2641 ts a 
I x Av hinted, that though the 

of the Gall · Bladder is exceedingly —_ 

where it remains looſe, yet hen it happens to 

adhere to the Feritonæum, the Operation may 

be adviſrable. The Gall-Bladder, like the Uti- 


it falls into Contact, as is uſual with inflamed 
Membranes, it will be proper to make an In- 
ciſion in the upper Part, leſt it ſhould burſt in- 


wardly, and evacuate the Bile into the Abdomert. 


There. are ſeveral Examples recorded where 


Accident have done well: Theſe, Examples 
therefore, ſhew the fitneſs of making ſuch an 
Opening, Where an Adbeſion i is certain z but 


what recommends the Operation {till more, is 


the Poſſibility of extracting a Stone ot Stones 


from the Gall- Bladder, which by their Reſi- 


dence would continue to keep up the Inflam- Fx 


mation and the conſequential Complaints. 
Tuis Operation 5 was firſt performed — * 


ky was not originally intended; the "Ow 


4 Ma t Aal ai Chiti, 185. Fol. I. 
$ bes P deademie de. Cbirurgie, 178. Vol. I. 


only 


times burſt ; but if previous to the Rupture, it | 
adheres to the neighbouring Parts with which 


it has broke externally, and the Patients by this 
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big as a Pigeon Egg which he extracted, and 


ouly propoſing to cure by Dilatzian a dme 


_— of the Gall-Bladder ;- but in 
the Cavity with his Probe, he felt a Stone as 


the Patient recovered. It is true, this Ope 
ration is not yet eſtabliſhed; but beſides the 
Caſe here recited, there are ſeveral Hiſtories 
of Patients, whoſe Gall-Bladders have burſt 


_ externally, and where Stones have worked 


out of themſelves ; which ' ought/to encourage 


_ @ﬆilful Surgeon always to examine, if there 


are any Stones in the Gall-Bladder, whether 
1 into it be made by Nature or 


: by Art. N [Fil 1; SLID DE The, 190 * 


Tux Syraproms of an Adheſion are, its its 


immobility im every Poſture of the Body, and 
ſotne 


degree of Inflatnihationt of Ohm of the 
Tumor; though if theſe laſt ; are 
gone off, yet their having fubfiſted for a time, 
is an Argument of their Adheſi6n:”Thebelt 
manner of '6 the Gall-Bladder, is 1 
tipping it with a grooved" Trocar in its tn 

prominent or thineſt Part; and when the Bile 
is diſcharged;”the Operator muſt paſs a Probe 
through the Canula in order to ſearch for a 


Stone. If he finds one, the Otifice mult bt 


enlarged by cutting upon the Groove of the 
— Canula after which he introduces his Fore- 


linger 


A cmi Enquiry, Se. 
finger into the Rladder, to be aſſared of the 
exact Situation of che Stone; when he finiſhes 


the Operation with a Forceps as in the high 


way of Cutting. If there ſhould be no Stone, 
he leaves the Canula in the Bladder till the 
Bile finds à Paſſage into the Duodenum, and 
the Caſe becomes nearly the ſame with the 
Puncture 8 in en, 
* n 
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Moramen  Houſtet has laid before the Ace- 
demy of Surgery a Collection of Caſes 


to they. that Stones of the Bladder are ſome- 


truſion of a part of its Coats. | This Pheno- 
menon has of late Years been ſo much at- 
tended to, that every knowing Surgeon is ap- 
priſed of it, either from his own Obſcryation, * 
or his. Reading ; but ſtill the Examples are 
not common. Formerly it was believed that 
Stones often adhered to the Bladder, and un- 


skilful Operators generally skreened themſelves 
under this Pretence, when they could not ex- 


tract the Stone: In proportion as Surgeons 
6 T N If. the Regal Leal Fol. 42. No. 462. 
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improved the Operation of Cutting, and were 
ſeldomer baffled in the Extraction, the Notion 
of adherent Stones was leſs regarded, and at 


length the moſt eminent Operators w 


disbelieved the Fact; but the poſſibility of the 
Caſe is now ſufficiently evinced from the Dif- 
ſection of ſeveral Bladders, where Stones have 


been found in little Cyſts or Pouches; and 


there have been a few Inſtances, where the 
Bladder has contracted in that Portion of it 
near the Inſertions of the Ureters, ſo much as to 


form two diſtinct Cavities, with a ſmall Ori- 


fice of Communication between them: One 


of theſe I myſelf have met with where the 
Stone was contained in the farther Cavity. 


IT is remarkable that the Opening into the 


Cys is frequently very narrew, fo that the 


Stone is much bigger than the Orifice of the 
Cyſt ; in conſequence of Which it is impoffible 
to lay hold of them with the Forceps, and the 
Operation neceſſarily becomes fruitleſs. - The 
Stones contained in Cyſls; are often as ſtnooth 
as though they had rubbed againſt each other, 
and of the ſame Figure that Stones generally 
have, when there are ſeveral in the Madac: 


In proportion as they increaſe in Bulk, oh 
ſeem to diſtend the Cyſt ; for ſmall Stones: 
not found in large Cyſts ; from whence it may 
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be inferred; that the Weight of the Stones is 
the firſt Cauſe of this preternatural Figure of 
the Bladder 5 beſides, if the Stones them- 
ſelves did not occaſion the Protrufion of the 
ſeveral parts of the Bladder, we ſhould have 
heard of Eneyſted Bladders where there was 
no 9 

' SoMETIMEs the Stones lying * theſe Cyſts 
adhere" to the internal Membrane of the 
Bladder, and I have twice ſeen in a dead Bo- 
dy an Adheſion of Stone where there was no 
Cyſt; but theſe Adheſions are not very ſtrong, 
and therefore do not much obſtruct the Ope- 
ration; ſo that it is poſſible we may extract 


. Stones that lightly adhere, when we do not 
e fſuſpect it. 


Ie 1A u afraid we can derive no Ys Be- 
de nefit from the Hiſtories of Encyſted Bladders, 
le chan a Solution of the Difficulty of extracting 


certain Stones: However, this Difficulty very 
ſeldom occurs; for though 1 have met with 
two fuck Inſtances! after Death, yet in the 
Multitudes I have ſeen cut for the Stone, this 
unlucky Accident never once preſented itſelf. 
But ſhould there be only one Cyſt, and. that 
ſo near the Neck of the Bladder as to be 
reached with the Fore-fin ger, the Point of a 
Knife may be ſafely pes 57 on the Finger 
TINT Q 3 "if 
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in order to dilate the Orifice of the Cyſt; and 


the Extraction of the Stone. V. in this n 
ner be facilitate. 


Ir has been thought hes eee 


preſs upon the Neck of the Bladder, but re- 


main immoveable in any other Part of it, that 
they do not give Pain; however, ſome of the 
Caſes here recited; contradict this Opinion : 
Indeed they do not prove ſo trouble ſome 


when they are encyſted, as ee 


looſe; nor is the body of the Bladder ſo pa 

ful a Situation for a moveable Stone as — 
Neck; far Experience ſhews, thatif we move 
a Stone from the Neck, either by a .Sownd, 
or by ſuſpending the Patient with his Head 
downwards, we ſometimes procure immediate 


Eaſe. I ſuppoſe this may be accounted for, 


from its touching the Bladder in more Points 
when it lies in the Neck, than when it is in 
its Body or Fundus, in conſequence of which 


it muſt irritate: more; beſides that from evety 


effort to Urine, the Pain muſt be greatly aug - 


- mented by the forcible Contraction of the 


Hladder on the Surface of the Stne. 
>» N 5 Fanny 3 TL, L411 
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Page 717.) has drawn up the Caſe of a Per- 
ſon, who aſter ſome. pulmonary Cofhplaints 
had a Tumor formed on the right fide a little 
above the , between the Cartilages' 
of the ſeventh, eighth, and ninth Ribs, and 
the Cartilago Enfiformis. He ſays, that he 
would have opened the Tumor, had he not 
been overpowered. by the Opinions of other 


ſome more evident Motive to the Incifion : 
Daring this Attendance the Patient died, and 
upon Diſſection it appeared to. be an En- 


had occaſioned the Protuberance juſt deſcribed. 
The Inference : made from this Diſſection, is 


from a Diſcharge of the Matter. 
Ir appears from the Tendency Cans 
moir, that the Operation for the Empyema, 
how much ſoever it may have always been 
une, has at yex ben univrll laid 
8 by 
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to the Academy of Surgery (Vol. I. 


Surgeons, who recommended the waiting for 


hema; the Matter of which puſhing forwards, | 


the probability of giving- help in ſuch Caſes 
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by Practice. Either the Inſtances are few in 
_ which the Operation is expedient, or they have 


N 


been almoſt entirely overlooked ; ſince it is 
certain that few Men have 3 it. 

Bur it muſt be underſtood, that I do not 
ſpeak of that Species of Empyema, where the 
Lungs adhere ta the Plexre, and produce the 
Impoſtumation externally between the Ribs; 
but of that, where the Abſceſs of the Lungs 
when it breaks, diſcharges its Contents into 
the Cavity of the Thorax. Empyemas of the 
firſt Kind are frequent, and every Surgeon. 


- has ſeen them but. the other Caſe is more 


the Opening of the Abſceſs ; and in both 


rare, or at leaſt is generally thought to be ſo. 
Indeed Abſceſſes of the Lungs without an 


evident Adheſion are very common, as we 


ſee in Conſumptive People, who ſpit up every 
Pay the Matter generated in the Abſceſs; 
but in this Inſtance; either the Abſceſs may 
not have emptied itſelf into the Thorax ; or if 
it has, the Matter is abſorbed again through 


Examples, the Operation for the | Empyems 
would avail little, as there is ng Quantity: of 
extravaſated Matter looſe in the Thora -n. 


the Matter generated either on their Surface, 


or in chen Subſtapes, E Sure 


vo >.  geons 
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geons to condemn the Operation for the E 
pyema as altogether inſignificant; and I con- 
ſeſs, that though 1 have always had a doubt 
as to my own judgment in this Affair, yet 
having formerly with great Induſtty ſougbt 
in vain for Caſes where the Operation · might 
have anſwered, I have 4 been * to 2 


- However, 1 am now l * 
fangs Abſceſſes, not only of the Pleura and 
Mediaſtinum, but of the Lungs themſelves, 
which empty their Matter into the Thorax 
on the Diapbragm, where accumulating, it at 


or if ſome of it ĩs carried off by the Trachea, 
the Lodgment of the Remainder produces 
re though more ſlowly. > 

Ir is in ſuch Circumſtances as theſe that 


1 is adviſeable, and where, in 


all probability, the Evacuation would prove 
cequally ſucceſsful. with: thoſe Diſcharges that 


are wrought. by Nature, either through the 


Trachea, or between the Ribs externally; as, 


in adherent Empyemas : And in theſe Caſes 
ve ſee great Numbers, who live a long while 
under the Diſcharge, and ſome who per- 
fectly recover. I have alſo lately met with 
3 14 where the 


Ope- 


poſe it needleſs. e, 


length proves fatal for want of a Diſcharge; 
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n the left Cavity of the Thorax, without the 
leaſt degree of Ulceration or Inflammation 


defore mentioned on another Occaſion. 


here the — OE — 


3 2 
ceſs: It was a large Collection of thin Matter 


I ſuppoſe chere had been a previous Inflam- 
veſting Membrane of the Lungs; under which 
had been produced, as in Inſlammations of 
the Prepuce, which alſo yield the ſame kind 
of Diſcharge exactly refembling Pus, as I have 


: Mons1EvuR Le Dran in his 7 Ob "ONE; 
tions, gives us the Hiſtory of two Patients on 


opening them after their Death, that in all 


Probability they might have been benefitod 


by it; but theſe Arguments are of very lite 


Force, in C npariſon of the poſitive Aſſe 
tion publiſhed by ſume Surgeons, that they 
„ n 


* great Succeſs. nn e Fun a 1 


* 


Sen ane nee Caſes novikbes, 


figs ini wits 
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Symptoms w. ma al its Propriety. 
It 
t 3 — 
—— 
t. that 


when a 
Fluid is extravaſated 
in the Thoras, 


the Patient 
the W — 
a Wea eee eee. 
—— — 
becoming troubleſome, if he 


places 
hirnſel 
f on the well ſide 
r 
the ſame 


Reaſon, when both Cavities Therasx 
the ee Pan _ — 
= | YOu finds it 
ever un: this Das ins may pr 
* — warn 

does weden the nen 
we plain of. —— g 
Patient 
— — a6 another, nor even of i 5 
Dice any 


AA 


ealy to determine when the Operation 
CT —_ Criterion 
be wantin 25 which : 
— —— : 
us with a reaſonable == 
Certainty. 


The moſt 
infallible Symptom Quan- 
ti 
ere. 
Cavities 
of the 


9 Le Dun 
he OBf. 217. Fol. I. Marchert, 
0 ? . ; 
Thorax 
* 


— 
— — 
lefs 


3 


1 
matter of Importance t by 
hat : 


# 
K — 


Meru, is 
ſicſe of the Cheſt where it lies; for in Pro- 


\ 


-4 eee. Engiity, Do 
tural 'Expihfion of that” 


as the Fluid accumulates, it will 


3 neceſſatily” elevate the Ribs on that fide, and 


prevent them from contracting in Expiration, 


ſo much as the Ribs on the other fide : Nay, 


we read that ſometimes the Preſſure of the 
Fluid on the Lungs is ſo great, as to make 


them collapſe and almoſt tetally obſtruct 


their Action. When therefore the Thorax 
becomes thus expanded after a previous pul- 
monary Diſorder, and the Caſe is attended 
with the Symptoms of a Suppuration, it is 
probably owing” to a Collection of Matter: 
Though the Patient will allo labour under a 
continual low Fever, and a eee — 
from the Load of Fluid. 0 

Beslpxs this Dilatation of pe Cavity from. 


an Accumulation of the Fluid, the Patient will 


than Paus. 


be ſenſible of an Undulation:; and ſometimes 


the Undulation is ſo evident, that a Stander- by 


may hear it quaſh very diftinly in certain 


Motions of the Body; as was the Caſe with a 
Patient of my on, upon whom I performed 


the Operation, but the Fluid in that Inſtance 


was very anne aber 
n = Bp 21 bg Oy Binn: 5 


1 Le Dan' Ober 211) VII. 
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Oedematous they will be 4 little thickened; 


which Symptoms, joined wich the Enlarge 


ment of the Thorax, and the previous pleu- 
retic or pulmonary Diſorders, ſhould ſeem o 


But amoogſt other Motives/to recommend .it 
upon ſuch an Emergency, this is one, that 


if the Operator ſſould miſtake the Caſe, an 


render the Operation unqueſtionably proper. 


* 
Aan will often happeri; that thought * 

the Skin and intercoſtal: Miiſcles are nat ine = 
flamed;ithiy; will become Oedamataus in er- 


Inciſion of the intereoſtal Muſcles would nei- 


ther be very painful nor dangerous. 

I -wouzD adviſe the Inciſion to be made 
between the:fixth and ſeventh Ribs, half way 
though not the moſt depending Patt of the 
Thorax when we are erect, yet by lying down 
becomes ſufficiently ſo, to give Iſſue to the 


Fluid : But the Fact is, that by opening the 
Thorax, the Reſiſtance of the Fluid is taken 


off from the Lungs, ſo that they expand 
frecly; ; and in their Expanſion propel the 
Fluid wherever it can find a Paſſage ; and in 
that Inſtance where I performed the Operation, 
it ruſhed out of the Wound I made in that 


Part, and flew to a great Diſtance from the 


Patient. | 


Patient. 11 md be ewe hn dhe A dien 
A the Lungs will foree out the Matter throogh 
_ any QOrifice vf the Thorax, it will be much 
| 2nore'expedient to do the Opetation” in the 

Place I have afligned, rather than in the 
| moſt depending Part of the Thorax, (the 
Place of Election as it is called) becauſe in 
his Part it is often difficult to perform, and 
is ſometimes attended with troubleſome Con- 
, ' ſequences : But what may be urged moſt in 
Favour of an Inciſion — the middle of the 
Worax, is the Practice of Marchetti, who al- 

ways made the Opening * between the fifth 
and fixth Ribs. I have here ſpoken of Ab- 
ſceſſes from internal Cauſes, but the like Ef- 
fe produced by Wounds or other external 
wy demand the fame Wes, 
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0 Concus510ns of the. BRAIN. 


PROM the Diſſection 3 of * Perſons e dying & 
a Concuſſion of the Brain, it appears that 


in ſome, it is accompanied with an Extrava- 
ſation of Blood; in others, there is no Extra- 


vaſation. This Remark has given Occafion to 
ſeveral Surgeons of the Academy to attempt 


the diſtinguiſhing the two Caſes, and Mon- | 
ſieur Petit, who firſt ſuggeſted the Diſtinction, 


has laid down the Symptoms, by which, he 
ſays, we may know whether the Concuſ- 
ſion is attended with an Extravaſation or not; 
and conſequently whether it be 
apply, or forbear the Trepan. It certainly 
would. be a uſeful Diſcovery could the dif- 
ferent Symptoms be aſcertained ; but, I con- 
feſs, I do not rightly apprebend the Diffe-. 
rence, as it is deſcribed and_ illuſtrated by 
the annexed Caſes : Indeed we are promiſed 
that in M. Petits Treatiſe of O 


which the World expects with ſo much Im- 


patience, HE: (his TI: will by wo fully 


* * 1 f 2 5 hs 20 Fa 


handled. 
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4 Critical Enquiry,” &c. : 
Tur Doctrine laid down is this: That if x 
Drowſineſs and Loſs of Senſe come on the 
Moment of the Accident, the Caſe is a mere 


Concuſſion; when they ſucceed ſome time 


after, they are produced by an Extravaſation: 
| But I think, we ſee every Day. Examples of 
an Extravaſation on the Brain, where theſe 
Symptoms inſtantly ſucceed, and therefore 
the Obſervation is not concluſive: This the 
Academy ſeems to be appriſed of, by caution- 
ing us to remember that the Concuſſion may 
be a firſt Cauſe of a loſs of Senſe, and an 
Extravaſation a ſecond Cauſe. But, in thy 
Judgment, this Maxim leaves us quite ih the 
dark, and does not reſcue us from the dah- 
gerous Tendenicy of the general Doctrine; 
or if we are to forbear the Application of the 
Trepan, where a Loſs of Senſe enſues imme- 
diately, upon the Preſumption that there is 
no Extravaſation, and yet in ſome of theſe 
Caſes * there is an Extravaſation, the cr 
Beer muſt often be fatal. 
"In the courſe of theſe Conſiderations on the 
' Diſorders of the Brain, there is a very good 
| Rule of Practice propoſed by the Academy re- 
lating to Abſceſſes of the Brain · from external 


Accidents. They obſerve that hitherto the 


4 Memeires de Þ Academie de Chirurgie, 319- Yell. 
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A Critical Enquiry, & d. 
Moderns have been as tender of making an 
Inciſion into the Subſtance of the Brain, in 
order to diſcharge any Matter which may poſ- 
fibly lis latent there, às the Ancients were of 
wounding the Dura Mater for the ſame end. 
The Academy therefgre furniſhes us © with 
ſeveral· Hiſtories of Caſes to prove, that when 
the Symptoms of an Extravaſition, or ah 
Abſceſs continue to ſubſiſt; though roſs of 
them appear on the Surface of the Brain, we 
dught to puſh our Enquiry into the Subſtance _ 
of the Brain, by making a Puncture cr Inci- 
ſion oppoſite to that Part of the Cranium 
which received the Injury, 

Tut v have likewiſe given us the Hit 
tories of ſume Caſes, where Bullets have been 
lodged in the Subſtance of the Brain for ſeve- 
ral Vears, without any remarkable Inconve- 
nience to the Patient. The chief View pro- 
poſed in theſe Accounts is to ſhew, that how 
dangerous ſoever a Cornpreſſion or Wound of 
the Brain is, in general, yet that ſuch Events 
are within the bounds of Poſſibility; and they 
alſo teach us, not to neglect the neceſfary 
Means of Cute, notwithſtanding the apparent 
lefperitenele of the Accident, 
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On the FroTuu a Lacunynatlin | 


AN ingenious | Surgeon | Monfenr De 1 


Foreſt, - me, When I Was at 
Paris, a new Way by which he declares he 


has cured ſeveral Fifiule Lachrymaies, with- 


out making an Inciſion into the Saccus La- 
cbrymalis; and as he has lately. * obliged the 
Public with an account of his Method, 1 
ſhall here give a ſhort Extract of it from the 


Memoir itſelf. It is ſomewhat in Imitation 


of M. Anells Manner, who employed Balſa- 
= open the Obſtrudtion. of. the, Dual ad 
Naſum ; only chat M. De ia Foreſt. paſſes a 
Canula from the Noſtril through the Dug 
4 Naſum into the Sac, and throws his In- 
jection me the Noſtel ane 
A 52415 nin 
He SARI age e * 

when. he flings up the InjeQion (which 
uſually twice a Day) but after he has onct 
paſſed it into the Ducfus ad Naſum, he leaves 


6 Memoire De Taue 4 b Fel. II. 
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FR NAA Critical Enquiry, &. 
it there for nine or ten Days, and then ex- 
changes it for a clean one, continuing to do 
the ſame thing from Time to Time till the 
Fiftala is cured by the Injections. The Ca- 
nula is a Semicircle of about an Inch and a 
half Diameter; with a ſmall Portion of it at 
the Handle almoſt | ſtraight,” ſo that it nearly 
reſembles the Figure of a Sickle. The Dia- 
meter of the Orifice at its handle is one tenth 
of an Inch, and the Canula is made faper 
through all its length, fo that its Extremity is 
very minute. The Point of the Canula when 
introduced, reaches to the Sarc:s, and the 
Handle of it lies within the Noſtriill. 
Ix recent and flight Caſes, he uſes no 
Canula,” but by a convenient Syringe .throws 
up a Detergent” Injection, which paſſing out 
at the Puncta Lachrymalia carries off the 
Matter in the Du# and Sac; and he ſays, 
by thus temoving the Obſtruction, the Cure 
will be compleated in a few Weeks. Should 
the Obſtruction in the Ductus ad Noſum deny 
Admittance to the Pipe of the Syringe, or 
ſhould the Canula by reaſon of its Thinneſs 
be too weak to be forced up the Du#, in 
that Caſe he adviſes the Uſe of a ſolid Piece 
of Silver in the Shape of the Canula, to be 
introduced and left in the Paſſage a few 


3 | R 2 5 Days, | 


8 
. * 
4 o 
- 
- 


| externally, he mentions the Uſe of a Seton, 
and ſays, he has ſometimes” practiſed it 
with Succeſs, but he prefers the Canule, 


A* Cue Epub) . 


Days, in order to dilate it, after which, we 
are to employ Injections with or without a 
Canula, as we ſhall judge expedient, | 
In Caſes where the Saccus is ulcerated 


as it more readily admits of the Cure of 
the Wound of the Skin, Which, he ſays is 
apt to become callous by a long Ui of ths 
Seton. 

ONE would ie it ſhould be very at. 
ficult to introduce a Canula by the Noſtri 
into the Saccus Lachrymalis ; and indeed I 
found it fo in my firſt Trials upon a dead 


Body, but the Habit of doing it readily, may 


be acquired by Practice. However I haye 


not yet experienced this manner of curing a 


Fiſtula Lacbrymalis, and 1 believe it has net 
yet been attempted by any but the ingenious 


Author himſelf. It remains therefore to be 


decided by a ſufficient Number of Experi 
mepts, whether it be ſo practicable and fo 


beneficial as one would bare, and as hos De 
i Pareſt aſſerts... | 
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o, the Pervers, 1 1 
Ide Nd Levret, in a Treatiſe he has 
| lately publiſhed on the Nature of Poly- 
aſt both in the Uterus and the Noſe, has 
recommended a Manner of tying them, which 
he ſuppoſes more efficacious than any which 
has yet been publiſhed; The Extirpation of 
a Polypus by Ligature, has been frequently 
adviſed by others, and is even of as old a 
Date as the time of Hippocrates, who ſpeaks 7 
of tying a Polypus of the Noſe; but the Dif- 
ficulty of performing this Operation has ei- 
ther appeared ſo great, or has by Experience 
been found ſo great, that the uſual Method | 
of Jong it Has been 1 Hatten with LY 
Forceps." 

Tun Mdve for * the 88 to 
the Forceps, is the Probability of a Hæmor- 
rbage after Extraction, which is deſcribed by 
all Writers, and particularly by M. Levret, as 
exceedingly dangerous, eſpecially in thoſe 
Oye which hang down in the Throat. 


7 Liber & Aﬀetibu. n 
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2 Critical $ Enquiry, Nc! 
This is a very important Conſideration, ſup- 
poſing it to be true; but I cannot help re- 
marking on this Occafion, that what is eſteem- 
ed a common Accident, has never happened 
to be once the Conſequence where I have 
performed the Operation myſelf, or where I 
have ſeen others perform it ; however I do 
not deny the Poſſibility, tioogh, 1 TR 
"We Frequency of it. | 

Ir is not eaſy. to give an Idea of the 10 
ſtruments M. Levret has deviſed for tying the 


Polypus, without a Drawing; and as he him- 


ſelf has annexed. ſome Copper-plates to his 
Work, with. a Deſcription of them, the At. 
tempt is needleſs. But beſides the manner 
propoſed of extirpating Polypuſes, be has alſo 
enquired particularly into the Nature of 
them: He affirms that a Polypus,' conſiſting 
of ſeveral diſtin& Portions, has only one Pe- 
dicule or Attachment; and that ſometimes 
there, are a great Number of ſingle indepen- 
dent Pohpuſes, which are commonly ſup» 
poſed to be but one. He, aſſerts, that the 
Extirpation of a part of a Polypus by Liga- 
ture, will frequently cauſe the whole Pay- 
pus to periſh ; and when it adheres to the 
Membrana Pituitaria, ſo as to prevent the 
patling a Ligature round it, 1 declares that 


by 


A-Critical Enquiry,” 8. 
I <parating it from the Membrane with a 
Particular kind of Knife, 


of M. Mann's Invention of 55:75 oi 
cutting the Yekum Palati, in order to expoſe a 
way in 


| 
Polypus that hangs down a little 


Dao nun cannot ren be Sand 


J | | 
: Tuer are the _ wasn Pits of 

J - the Males ind,” Tbelicve. e will: 

F mine what he has advanced on this Subject, ; 


| will find bim wo roars wa e 7 


S 5-35 00 $9 OE. 3 025 


, o * * * 
* \ : a. * 22 

: v F «TY * 0 19 "9 
vs 1217, 4 ect} N 1 88 ; 48 * 


* 
3 , FE 
£ 
u i 416) 
* * — * 


1 s 000 2 Gr vir” Wine 
4 4 e off. 52142; '1 38037 1006414504 
On the Kerpen, of 80 * 9 


181 i 


K Si of SN. 
* E U. 5, En * 15 8447 e 4 . 
HE Eon cf Sailer 'Tanfile by 
Ligature, ſrems to be a Practice as yet 


Limo entirely confined to England, though 
for no other reaſon, as I imagine, but becauſo 


it generally requires ſome time forthe'Propa- 
gation of an Improvernent. It is *acknow-- 
ledged'on all hands, that the Application of 
Eſcharotics is a | tedious, painful, and ſome- 
times” an ineffectual Method of Cure: It 
is likewiſe granted, that the Hizmorrhage 
which follows upon the Exciſion of Serrrhous. 
Te 2 1, is greatly to be feared ; but an the 
tying them is neglected. 

Bux what I can learn, the other * Me- 
thods, for the Reaſptis I have aſſigned, art 
ſeldom practiſed; and therefore thoſe People 
who are unfortunately afflicted with this Ma- 
lady, have no other Re ſource than in Pallia. 
tives, which rarely produce much Benefit, 
Jt is trae, the Diſorder is not very common, 
but when an eaſy and a certain Remedy is 
once diſcovered for any Diſeaſe, however 

© yncommon 


4: U * 


uncommon we may eſteem itʒ it is amaaing 
how frequent the Examples are ſound; and, 


would not meet nn 
nb e 00 Nom de eue a0 

Bxsiprs, chere is not an Operation in Sur- 
gery that, in my Opinion, ought to give an 


in the Event. All other cirrbaus Tumours, 


are ſubject 
remaining in the Neighbourhood of the ex- 
tirpated Gland, or at leaſt ſalling on ſome 
other Gland of the Body: In this Caſe, I 


fect and laſting Health. 


Tu x continual good Succels attending this 


Operation, is an Anſwer to'a common 
tion that has formerly been made to it; and 


which perhaps may ftill be an Objection with 


ſome Foreigners; that it muſt be dangerous 


to deſtroy a Part, by which Nature has 4 


accuſtomed to fling off any Diſorder of the 
Conſtitution, leſt for want * a Diſcharge, 


te Humour 1 in the Blood 


thould 


Operator ſo much Encouragement: It is nei- 
ther dreadful in the Doing, nor melancholy, 


have never met with one ſuch Inſtance; but 
the Patient has always been reſtored to a Per- 


2 A 
* e 
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£ 
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1 believe, that was the Operation faltig 
to every Surgeon, there would be few that 


whether of a ſcrophulous or cancerous Nature, 
to a Relapſe ; the Poiſon either 


4 | vin or eme other 5 
| Habit of Body. It was thought that the ſre- 
quent accidental Inflammations of Scirrhous 
Ton/ils, are not to be confidered as local Diſ- 
orders, but, like the 'Gout, a Diſtemper in 
the Conſtitution, which muſt be received on 
fore 1 — — nn 
en Diſorders; -in- increas 
of the Operation, ſeems to demonſtrate, that 
the Weakneſs of the Part is the chief Cauſe 
n N An W 1 i cheel , 
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Add Method 


, FITHIN ke few'Years 


tempted by Monſieur Daviet at Paris, which 


having been attended with conſiderable Suc- 
eeſs; has 


0 the Public; and Ex 


periments are now dally 


are the Benefits and Diſadvantages of this 
Invention. It conſiſts in taking away the 
Catarał through an Incifion made into the 
Cornea; for Which purpoſe, M. Daviel em- 
ploys a great Number of Inſtruments ſulted 
to the ſeveral Proeeſſes of his Operation; but 
as his Method ſeems capable of great Im- 
provernent by being rendered more fimple, 1 
have abridged it; and practiſed it myſelf you. 
ſeveral People in the following Manner. 

Have choſe as dark à Room as you can 
well ſee to do the Operation in, that the Pupil 
may by that” means dilate, and make a freer 
ing for the Paſſage of the Catarat#; 
place the Patient before you im the ſame way 
. either 7 the Eye- 


i 


of treating the Caterer! has been at- 


very much engaged the Attention vf 
making, that probably will ſort aſcertain what 
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lids with your Finger and Thumb, or letting 
an Aſſiſtant raife the Upper Eye- lid whilſt 
you yourſelf keep down the Under Eye: lid; 


and which ever holds the Upper Eye-lid, 
muſt obſerve not to preſs againſt the Globe of 


the Eye, but the Edge of the Orbit. Then 
wih a ſmall: Knife a little larger than an Tris 
Knife, holding. the Edge downwards, make 
a Puncture indy the Cornea near the Cir- 
cumference, into the anterior Chamber of the 


Eye, in ſuch a Direction as to carty it hori- 


ly,. and oppoſite to the tranſverſe Dia- 


meter of the Pupil: aſter which, you are to 


it towards the Noſe, through the Cornea, 


om within outwards, as near to its Seat | 


ference as in the firſt PunQure., > 

i Wren, vou have made the ſecond Pang. 
3 puſh the Extremity of the Blade one 
ſeyenth. of an Inch beyond the Surface of 
the Cornea, . and immediately cut the Cornea 
downwards, drawing the Knife a little to your 


Right Hand; as you make the Inciſion: This 


Wound will be almoſt ſemilunar, and nearly 


parallel to the inferior half of the Circum- 


Exracp of the Pupil, ſo that the future Ci- 


tg thixds of Fg Circumference. of the Cornea, 


| 


„ Catrix. will obſtruct the Light but very little. 
I. Dauiel racammends an Inciſion of nearly 


* 
of 
* * 
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bot 1 believe what I mention Will be fourldd 
mote commodious, as fo large a Wound 48 
e ee ares . pe as TEE 
Humourt. 1 Rat elt end: : 
; Imavt he-defarbld: the Operation as it 
is practiſed on the left Eye, but when you 
are to perform it on the right Eye, I would 
adviſe you to ſeat the Patient on 'the Ground, | 
letting his Head fall back on your Knees, 'oe 
againſt your Breaſt, which will give you the 
advantage of uſing your right Hand; whereas 
if you. place him before'you, it will be nece(- 
ſary to Operate with your left. * 
Ir ſometimes happens that the Inſtant the 
Inciſon is made through the Cornea, the 
aqueous Humour, the Chryſtalline, and ſome 
of the vitreous Humour fly out ſuddenly; 
when neither the Operator nor Aſſiſtant ſeem 
to preſs the Eye ; ſo that one would ſuggeſt , 
it might be owing to a Convulſive Contraction 1 
of the Muſcles ſurrounding * Globe 7.5 the bd 
Eye during the Operation. 77 = 
Wurm this is the Caſe, e 0 f * 
inſtantly ſnut the Eye- lid to prevent the total 
Evacuation of the vitreous Humour, and at 
the ſame time both he and the Aſſiſtant ceaſe 


to preſs upon the Eye-lids: But if the Chryf. 
N 6 . 
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* N 


- F | 4 7 
. 5 N ' 
- = 4 8 g p A 
£ = vs 4 


ef the Globe, till the Cryſtalline advance 
through the Pupil into the anterior Chamber, 
from -whence' it will generally fall through 
the Wound of the Cornea upon the Cheek, 
However, ſhould it not readily fall out of 


the Eye, but remain lodged in the anterior 


Chamber, I would adviſc the Operator not 


mediately to-ſtick the Point of the Knife into 
the, Body of it, ant It nnd nc 
Capiale, 2 044] 

Tunis Proceſs, I A will be foutd of 
conſiderable Advantage, as it will in a great 
Meaſure, remove the Danger of evacuating the 


which is apt to follow the Cataracs, when 


the Eye is forcibly: preſſed ; «though t may 
be obſerved, that contrary to Expectation, a 
large Quantity of this Humour (perhaps a 
third Part or more) has been ſometimes diſ- 
charged. without any bad Conſequence. 
IAE ſuppoſed, that we great} Benefit 
acifing from this Method, is the de and-cafy 


Ane. . xxpaled 10 be an. 
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bone or tuo Fingers againſt the inferior Part 


to preſs the Eye in order to expel it, but im- 


whole, or too much of the vitreous Humour; 


Separation of the Chryſtalline from the Bed 
of the vitreous Humour, ſo that the vitreous 


— «% 1 
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ciated; but perhaps it will allo be approved 


of, as it will always render 


the 


Meaſure preſeribed by N. Duval of wound- 
ing the Membrane of the | Chry/talline before. 


we proceed to the Extraction of the-Chry/tal- 
line itſelf; to purpoſe he adviſes the 
Flap of the Cornea to be ſuſpended with a 
ſmall. Spatula, then, with a pointed cutting 
Needle, to wound the Membrane on the 
Surface of the Cbryſtalline, after which, to 
introduce the ſame Spatula t 


pil, in order to detach the Cataract from 
its — 1 then nnn _—_ 
pulſion. 

ITuavr 4 theſe Proceſſes of M. 
Doviels Operation, which he propoſes merely 
to procure an eaſy Separation of the Chry/al- 
line from the vitreous Humour; but they 
are difficult; to the Operator, fatiguing to the 
Patient, and I ſhould hope, altogether need- 


ſula of the Ghryſtalline, he means nothing more 


vitreous Humour, or whether he means the 
proper Coat which is alſo” covered 
Membrane of the vitreous Humour; in either 


hrough the Pu- 


leſs; if the Knife be uſed in the manner 1 
| have tecommended;; for whether by the Cap- 


than the Duplicature of the Membrane of the 
by the | 
Caſe, fince. the Clryfalline. advances. with ſo 


em much 


much Readineſs thro' the Fer & wi be 
©  enbly ſeized» by che Knife and removed from 


ee eee 


tte vitreous Humour, with its inveloping 


ing Aembrane. However I ſhall here obſerve 


Membrane ; whereas, in making an Inciſion 
on the Surface of the Chryſtalline,' and wound - 


ing its Capſula, the Chry/falline will frequently 


flip out of the Capſula, - which will be left 
behind; and in fact, this has happened to 
M. Davuiel, who adviſes Pihcers and other 


Humour, that, ſhould the Humour flip out 


ol it before it be ſeized by the Knife, it pre- 
| dably Will waſte ; for, in milky Catatacts, 


when the Fluid is diſcharged, the Membrane 


entirely waſted; and in another, though it 


in length of time waſtes: And in one of 


5 my Patients, the Chryfolline, from the mere 


preſſure in the Operation, burſt out of its Cap- 
ſula in both Eyes, but in ſome Weeks it 


temained three Months, yet in three Months 


5 venientiy done by the Curette (a ſmall Scoop) 
one of the Inſtruments: M. Daviel recom» 
mwmends upon that Occaſion: This Inſtrument 


way 


| more, it Was entirely waſted 5 however, if the 
removing the Capſula thould, by futute Ex- 


be found neceſſary, it may be con- 


2. nnn A” oo 
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may be alſo uſed ſor the Extraction of that 
Species of Cataract which is ſoft or in Pieces, 
and for the removal of the Capſula of a Bag 
Cataract, when the Fluid only has been diſs 


charged, and the Bag remains behind; but 


it will be moſt eminently uſeful in detach-, 


ing the Cbryſtalline from the back part of 
the Iris, when any Portion of it happens to 


adhere, which Circumſtance would render 


the n. fryitleſs, without ſuch a Pre- 
caution. 


Now I: am ſpeaking of the Caſe 0 the 


Capſula i is left behind, I ſhall obſerve, that 
probably. one cannot always certainly judge 
at the time of the Operation, whether it be 
taken away, or whether it remain; for I ſup- 
poſe that the Membrane at the time of the 
Operation may be tranſparent, and afterwards 
become thick and opake z and if this Conjec- 
ture be well grounded, the Operator will not 
be able to diſcern it, though it ſhould remain: 
but, to ſay the truth, the Danger of forcing 
out the vitreous Humour, has deterred me 


from an accurate Examination of the Eye, 


after the Expulſion of the Cataract: How- 
ever it is a matter of no Conſequence, whe- 
ther the remaining Capſula be diſcernable or 
not, if it be diſpoſed to waſte afterwards, as 


8 my 
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ic will be more eligible on that Su 


leave the Event to time, than to endeavour 
_ Removal by a fatiguing Operation. 540 * 


Point of my Knife, hoping, by that means, 


have lat free the eben but it gave 


% 
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my Experience hitherto has proved it, fince 
to 


I: Have mentioned the Curette as a proper 
Inſtrument to take away the Fragments of a 
Cataract when it is in Pieces; but there is in 
Nature a Cataract fo ſoft, as not to admit of 


Cuaſt is rare, yet as I have once performed the 


Operation on the Eyes of a Woman, where 


this Circumſtance occurred, I ſhall for its Sin- 
gularity recite the Hiſtory. She was altoge- 


ther as blind as thoſe: whoſe Cataracts are 
ripe, but hers had the Appearance of a be- 
ginning Cataract, being of a light Blue and 


but little opake. Upon making the Compreſ- 


ſion, the Chry/talline did not advance through 
the Pupil, as in other Inſtances : and I found 


that, if I exerted more Force, I ſhould ſoon 


evacuate all the vitreous Humour. It was 
evident, by the grea t Diſtance of the Cataract 


behind the Iris, I this Diſappointment did 
not ariſe from an Adheſion to the Iris: How- 
ever I had immediate recourſe to the Experi- 


ment of cutting through the Capſala with the 


1 5 
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me no Aſſiſtance : I then paſſed the Curette 7 


through the Pupil, and turned. it ſeveral times 
round, in Expectation of breaking the Cup- 


Jula, but found not the leaſt Reſiſtance to my 
Inſtrument, ſo that both Nee proved 


ineffectual. 


I HAVE, ;n_couching; inet with — | 
of this nature, but J had no Apprehenſion 


that I could not by this Method have diſ- 
charged the Matter of a Cataract, in however 
fluid a State it might prove. 

THERE is one Circumſtance in this Opera- 
tion, of ſo delicate a Nature, as almoſt to be- 
come an Objection to the Operation itſelf; 
I mean the Neceſſity of making the Incifion 


of the Cornea of a particular Length; for if 
it be too large, all the Humours are ſubject - 
EM if too ſmall, the aqueous and 


vitreous will ruſh out upon preſſure, and the 


Chryſalline will remain behind; this Accident 


is owing to the Fluidity of thoſe two Hu- 
mours, which admits of their. pafling through 
an Orifice that is not large enough for the 


Paſſage of the Cataract. It is therefore a Pre- 
caution of the higheſt Importance, not to exert 
much force: in preſſing the Eye, after wu 
have diſcovered that the Inciſion of the Cornea 
Is too ma but in that caſe, to enlarge the 

8 2 | . 
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Wound ſufficiently with a convenient Pair of 


Sciſſars, and then proceed | to the Expulſion 
of the Cataract. 
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CovLD we fafely 3 is of 1 


lum Oculi, perhaps this Difficulty of making 
a proper Inciſion of the Cornea, might be 


diminiſhed ; and I am inclined to think, that 


with due Attention, it might be employed': 3 
but then it muſt be contrived fo, as that it 
' ſhall not compreſs the Globe of the Eye; or, 


if it does, the Operator muſt be careful to 
remove it in the Inſtant the Incifion is mak- 
ing, leſt by continuing the Preſſure after the 
Wound is made, all the Faden ſhould 


ſuddenly guſh out. 


A Man that practiſes this Operation on a 
dead Body, will wonder at the Difficulty 1 


have ſuppoſed in making this Incifion ; but 


when an Eye is in a convulſive Motion, and 


the Eye-lids- are almoſt ſhut, as it often 


happens in the Operation, the Caſe is very 


different. The moſt material Inſtruction I 
can give on this head, is to make the firſt 
Puncture through the Cornea with Quick-, 


neſs ; becauſe when your Knife is once 


through the Cornea, it gives you ſome com- 
mand of the Motion of the Eye; but if you 
| * to penetrate the Cornea gently and 


8 adually, 


F ˙ ao. a 
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gradually, the Eye, upon the firſt Senſation 


of the Puncture, will ſuddenly retire from 
the Knife, and the Operator will be apt either 
to carry it betwixt the Laminæ of the Cornea, 


or through the Cornea upon the Iris, either of 
which Accidents would Oy if not 
defeat the Operator. —_ 


Ir has not happened in and of tha Caſes 
I have treated, that, either during the 
Operation, or -after the Operation, the Iris 
has been puſhed forwards, or inſinuated 


forming a Staplymola; but M. Daviel ſpeaks 
of it as an Occurrence he has met with, and 


itſelf through the Wound of the Cornea, . 


1 


ſays it may eaſily be replaced by the ſame 


Spatula. 
Ix ſeldom or never happens that the Pa- 


tient eſcapes an Inflammation in this Method 


of removing the Cataract; whereas after 
Couching, it is no uncommon Caſe: in moſt 
of the Inſtances which have fallen under my 
Care, it has been very conſiderable, and of 
long Duration, few recovering in leſs than 
fix Weeks. It frequently enlarges the Globe 
of the Eye, and the Eye-lids, and even 
veſicates the Tunica Cemjuncriva; but for 
the moſt part without any bad uence, 


only that they are very tender to the Touch, 
| 8 3 and 


, 
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and muſt be handled gently. I expected this- 
Oprtbalmy would have always excited the 
ſame fort of Pain in the Head, as that which 


a ccompanies any Inflammation after Couch- 


ing; but having in a Succeſſion of Inſtancet 
found my Patients exempt from any confide- 
rable Pains in the Head, I was led into an 
Opinion that Wounds of the Cornea had not 
2 Tendency to produce this eſſect, like 4 
Puncture in Couching, where all the Coats of 
the Ey e, vis. the Conjunciiva, the Stlerotica, 
the Choroides, and the Tunica Reting ſuffer i 
but I have, ſince that time, ſeen Examples 
which prove that the Head is liable to be al 
fected by the Operation, tho n not ſo 
frequently. 

Tuxxx is one great Evil to e 
from à violent and tedious Oprhalmy after 
this Operation, and that is, an Inflammation 
of the Iris, which I have ſeen in two Patients 

bring on ſuch a Contract ion of the Pupil, ag 
in time ta Cloſe it, and leave no Paſſage by 
the Admiſſion of Light, Some alteration" in 
the Shape of the Pupil after this Operation, 


us exceedingly common; but the mere Loſs 
of its circular Form is no Impediment to 
_ * the Sight. This change of Fighre in the 
Pepi. is ſuppoſed to be owing, either to its 
5 ſudden 


ſudden Dilatation from the ra 
the Cataract, when expelled, or to ſome Vio—- 
lence done to it by the Knife during the 
0 but it is not improbable that the 
Inflammation of the Iris u. r e year 
produce this Effece. 


Dunine the firſt Weeks of the Opthalmy; 


the Eye is generally ſo very tender, that it 
cannot bear the leaſt 


is often a Month or more, before the Dreſſing 
can be ſafely removed. One would 


— Cornea ſhould be a frequent 


rarely happens, and I do not recolle& to have 
ſeen one Inftance in which it was the ſole 
Cauſe of Blindneſs after the Operation; though 
where the Eye has been waſted from a vio- 
lent and tedious Inflammation, — Cornea wy 
alſo remained white and opakke. 


Wir regard to the Neiahet of the 


Opthalmy -which enſues in this Method, 1 
icular, the 


have nothing to propoſe in 
general Rules laid down for managing the 
Inflammation after Couching, being the moſt 
proper in this Caſe alſo. 

T nave here, to the beſt of my Judg- 


ment, communicated all I have yet learnt 


on — dubject of this Operation, which 1 
TS confeſs 


degree of Light, and it 


conſequence of the Inflammation, but it very 


» Py 
o i : 
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pid Motion of 
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confeſs is attended with ſome Difficulties, 
and ſome bad Conſequences; but ſtill the ſuc- 
ceſs I have had in performing it, has greatly 


diſcarded in favour of Couching. To be can- 
did, I perceive that the Difficulty of perform- 
ing the Operation, is too great to be univer- 


ſurpaſſed that which follows upon Couch- 
ing, and J therefore hoped, that when the 
Practice of it ſhould have become more 
familiar, it would have been eſteemed a uſeful 
and happy Invention: But now aſter ſome 
Trials, it ſeems rather to have fallen into 
diſrepute; and I apprehend will be entirely 


ſally practiſed; and as the moſt dexterous are 
liable to fail in the requiſite Exactneſs of the 
Inciſion, on which the Succeſs entirely de- 


pends, they do not chooſe to adopt a Method, 


in which they are ſo much expoſed to cha- 
grine, and where their Characters ſeem to be 


anſwerable for the Event, in a much greater 


Degree than in any other Operation. 


a . 4 4 4 g 
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us Extremities are ſubject to r 
Diſorders which require Amputation; 


but a ſpreading Gangrene has been always 
eſteemed one of the moſt preſſing Motives, 
and indeed amongſt the Ancients, to all Ap- 
pearance, the only one. It has therefore been 
cuſtomary with Writers to conſider the Na- 
ture of a Gangrene, previous to the Deſcrip- 
tion of the Operation; and as a right Notion 
of the Nature of a Gangrene is highly neceſſary 
for regulating our Conduct in regard to the 
Operation, I ſhall examine net. 
pratent Opinions on this Article. 

Tu old Surgeons treated Moitifications 


y eee Methods; 85 they ck u 


from different Cauſes, and were complicated 
with different Habits of Body. The Moderns 


ſeem to have abridged theſe Diſtinctions, 


conſidering a Mortification to ariſe either from 
an external or internal Cauſe, or ſometimes 
from Cold, which is looked upon as a diſtin 
kind of external Cauſe. In all the Kinds, it 


7 | 18 


zs an abſolute . of the Ne and 


conſequently a Privation of vital Heat: The 
Intention therefore in the Treatment will be 


nearly the ſame, from whatever Cauſe the 
Gangrene be deduced; for the Reſtoration of 
Warrath, and a brisk Circulation, muſt be the 
end propoſed: Accordingly, we ſee in Gan- 
grenes of every kind, ſpirituous Remedies 

applied externally, and Cordials internally, 
ate the uſual means employed to ſtop their 
Progreſs. Moſt Gangrenes are exceedingly 
putrid, yielding a ſtinking {chor 3 but ſome- 
times it happens that they are dry and innof- 
fenſive to the Smell: This kind of Gangrene 
is ſaid to be often the Conſequence of Gun 
ſhot Wounds, but, I believe, it more fre- 
quently. occurs in old Age: 1 have ſeen it 
where it has come on very ſlowly, and at the 
end of three Months from the firſt Attack, 
dccaſioned no great degree of Indiſpoſition, 
though it had crept. half-way up the Leg. 
However, ſome time after, the Patient _ 
guiſhed and died. | 
20, een Woche ley deginclifrecd 
Rules for the Management of dry and moiſt 
Gangrenes; they ſpeak of the Abſurdity of 
vio g ſpirituous Applications to a =y r 

e 3B Guilard, 442. 
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and recommend Emollients only; But, I do 
not apprehend, we are much beneſited by this: 


DiRinRion 4 for though Digeſtives ines 


with Oil of Turpentine, may be more 
than Spirits for ſeparating the Sloughs dba 
Mortification, yet this ſuppoſes the Gangrene 
already formed, and is therefore a Meaſure 
rather calculated for the Treatment of a More 
tification, than far the Prevention of it. It 


may be obſerved, that I uſe the Words Gan- 


grene and Mortification ſynonymouſly ; but 
ee a Gangrene is defined to be 
the Beginning of the Diſorder; a Mortifica- 


tion (Sphacelas) the laſt Stage of it; it is a2 


Diviſion however of little uſe,” and not ſtrictiy 
adhered to by thoſe who mention it; I have 
therefore upon all Occafions dropt it, and 
uſed them in the Senſe they are Jury 
accepted in ordinary Converſation, / 08 
A GANGRENE ag fear Coll, is ſaid 
to require a different Treatment from any of 
the others. Writers aſſert, that the ſudden 
Application of hot ſpirituous Remedies, brings 


on an immediate PutrefaQion of all the Parts 


that are in the leaſt diſpoſed to 


35 On 


to be rubbed firſt with Snow (which is ſome- 
thing warmer- than the Air itſelf at thoſe 
Times) 


which account, they order the affected Limb 


/ 


1 
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40 univerſally approved of, Sea-water, Urine, 
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Times) that the Tranſition from extreme 


Cold to extreme Heat may not be too quick. 
In-fi 


upport of their Reaſoning it may be re- 


marked, that frozen Plants rot inſtantly, if 


they are put into boiling Water; whereas, if 


they are firſt put into cold Water, and thawed 
gradually, they are not injured ; but whether 


there be ſo exact a Conformity in the Parts of 
an Animal, and the Parts of a Vegetable under 
this Circumſtance, as to make the” ſame fort 
of Proceſs neceſſary in the Management of 

a frozen Limb, I will not take upon me to 
determine. Perhaps there may be ſome Pre- 
judice in the Caſe: However, we cannot be 
much miſled by it, as we do not meet with 
many Inſtances of this nature in our Climate; 


and where we do, the Patient uſually, by his 


removal into a Houſe or Hoſpital, undergoes 
the firſt Change before the Surgeon viſits him; 
ſo that the common Method of Treatment 
becomes fate upon their own Principles, in 


that State of the Gangrene. However, in 


Armies during a Winter- Campaign, this Spe- 
cies of Mortification occurs very often; it 


therefore is of Importance to Oy Wr 
"_ this Point be adjuſted. 


Bess the vinous Stupes which En now 
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a Solution of Sal Ammoniac, Lixiviums, and es 

veral other Fomentations have had their vogus. 
Heat alſo applied in various Shapes, ſuch as 
hot Bricks, hot Loaves, Cc. have had their 
Advocates. Cataplaſms too, of various kinds, 


have been invented; but at preſent it ſeems 


to be acknowledged by all Practitioners, that 


the common Fomentations, with a certain ; 
equal 


Portion of Spirit of Wine, is at leaſt of 
Virtue with any of the others; and the The- 


racia Lonarnenf.s as POT a Ns as 
any now in uſe. 


TRESE Remedies are to «bi employed 


when we begin to ſuſpect an approaching 
Gangrene ; tho they are alſo neceflary when 


it has manifeſted itſelf. But if the Gangrene 


has affected the Limb to any Depth, they 
become too ſuperficial, and therefore Sur- 
geons have in general agreed that under this 


Circumſtance, frequent Scarifications ſhould 


be made into the mortified Part, in order to 


7 


make room for the Applications, and at the 


ſame time to give Iſſue to the Sanies lodged 
within the Eſchar; beſides, it is +magined 
that by Scarification, the ſabjacent live Parts 


will become leſs ſtrangulated, and being more 
at Liberty, will . be leſs liable to 


mortify. 
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To anſwer theſe Purpoſes more effectually; 
we are taught 40. carry our Incifion tv! the 
quick ; beſides, we are told, that the cutting 
to the quick is the qnly way to make the 
Blood and Spirits return again towards the 
Place which they had 9 abandoned; but how 
it produces that Effect is not ſo. clearly ex- 
plained. For my own part, I eonfeſs I have 
my Doubts in relation to the great Advantages 
faid to be derived from ſcarifying to the 
quick: I am jealous that the Inciſions oſten 
rather exaſperate than alleviate, and Wiſe- 
man, though a Friend to this Meaſure, de- 
clares, that he has ſometimes ſeen the Tendons 
wounded by following this Rule too cloſely ; 
and where that Accident happens, he ſays, 
the Gangrene will be jncreaſed. I ſhould 
therefore imagine that Scarifications carried 
nearly through the Membrana Adipoſa will be 
deep enough for the Purpoſes mentioned, at 
leaſt in the tendinous Parts; as in the Foot, 
* Where there are ſo many Tendons; and in 
the outſide of the Leg, where it is covered 
with a ſtrong Aponeuroſis. Perhaps it may 
be objected, that by forbearing to wound the 
Membrane of the Muſcles, we leave them 
under Confinement from the Stricture of the 

9 Guiſard, 439. 1 Fel. 2, 215. 


Mem- 
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Membrane; but, I believe, the very Notion 
of a Strangulation of the Muſeles, under this 


of the Structure of their Membrane; for it 
was formerly ſuppoſed, that each Muſcle was 


contained within its proper Membrane, as in a 
Sheath; whereas now we know, that every 
Fibre of the Muſcle is enveloped with that 
Membrane; but, from this miſtaken Opinion, 
very poſſibly might ariſe the Doctrine of ſcati- 
fying the Membrane of the Muſcles, in oder 


to ſet them fre. N 


WuEN Scarifications and * nn. | 


dies fail, it has been a Practice in all Ages, 
from the time of Hippocrates down to the 


beginning of this Centucy, to cauterize the 
Eſchar : The memorable * Aphoriſm he left 


behind him relating to the Efficacy of Fire, 
brought the Cautery into Uſe upon almoſt 


every Occafion. - In Mortifications they be- 


lieved, that the putriſying Principle or Venom 
was extracted, with the Juices that were dried 
up, by the hot Iron: They thought likewiſe, 
that the 
ceedingly aſſiſted by this Proceſs ; and, what 


was more important, they imagined, that the 


2 Nlli affefus gui Medicamentis non ſanantur, ferro Janantar - 
qui ferro non ſanantur, igne /anantur 5 qui ignt non curantar, bes 


exiſlimare aporirt inſanabiles. = 


Lie 


Separation of the Slougbs was en- 
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_ Circumſtance;'is borrowed from a falſe Iden 


Liss ef the Patt was e by drawing the 
Spirits toit, and freeing it of all — > 


I nAve here uſed the very Language of 


all Writers upon this Subject, and we have 
hardly in Surgery a more extraordinary In- 


ſtance of human Fallibility than this; for 


aſter an uninterrupted Practice of above Two 
thouſand Years, this celebrated Remedy, whoſe 
Virtues were ſuppoſed to be evident both 
from Reaſon and Experience, is at length 
fallen into diſrepute, and never employed for 
ſtopping a Gangrene. It has alſo met with 
the ſame Fate in regard to many other Diſ- 
tempers, for which it was formerly eſteemed 
a kind of Specific; but it loſt its Ground 


very gradually: When it was expelled from 
among the Remedies for a Gangrene, it was 


ſtill reſerved for cancerous Tumors and Ex- 
creſcencies, from a Perſuaſion that it would 
kill any lurking Venom near the extirpated 
Cancers, And now, that it is no longer uſed 
for this Diſorder, it continues to be practiſed 
upon carious Bones in order to promote Exſo- 
liation ; but, I think, upon no better Grounds 
than in the other _ ſo that, in all Pro- 
bability, it will, by and 5 be univerſally diſ- 


carded even for the Exfoliation of Bones: In 


* it is already done; but for the final 


removal 
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removal of theſe Prejudices, we mult. . 
more time. 


Tux other Method Caledon Mortifi 


cations; either by the potential Cautery, or 

the Knife, are ſo deſervedly exploded, that I 
ſhall not enquire into their Merits : But there 
has lately ſtarted up in Great Britain a new 


PraQtice of treating this Complaint, which at 


preſent makes ſome Noiſe in the other Parts. 


of Europe, and is therefore worth our Atten» 
tion. Every body will immediately conclude, 
that I mean the Cortex Peruvianus, which 


within theſe few Years has been ſo exalted 


for its Virtues in ſtopping a Gangrene, that 


the Cautery itſelf was not more eſteemed 
amongſt the Ancients, than is this Medicine 


by ſome of the Moderns, I know it will be 
looked upon by many, as a kind of Scepti- 
ciſm, to doubt the Efficacy of a Remedy, ſo 
well atteſted by ſuch an Infinity pf Caſes; and 


yet I ſhall frankly own, I have never clearly; 
to my Satisfaction, met with any eyident 


Proofs of its Preference to the Cordial Medi- 
cines uſually preſcribed ; though I have a long 


time made Experiment of jt with a View t to 
ſearch into the Truth. 


| "_ a Doctrine eſtabliſhed on what is called 
| N Matter 


* 


Prkkars it may ſeem An thus ta. 
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Matter of Fact; hut I ſhall here obſerve; that 

1 an 
often-exceedingly difficult to aſcertain a Fact. 


Prejudice, or want of Abilities, ſometimes 
miſleads us in our Judgment, where there is 


evidently a right and a wrong; but, in certain 
Caſes, to diſtinguiſh how far I and 


. f how far Nature operate, is probably above 


unknown Circumſtances, as cannot but tend 


Internals have a fairer Trial; thoſe are, a 
ſpreading Gangrene from an internal Cauſe, 


our Diſcernment: In Gangrenes particularly, 
there is frequently uch 2 C a Complication of 


to deceive an unwary Obſerver. Mortifica- 


tions ariſing from mere Cold, Compreſſion, 


the Cauſe, and are therefore ſeldom proper 


Caſes for proving the Power of Bark: How- 
ever, there are two kinds of Gangrene, where 


and a ſpreading Gangrene from violent exter- 


pal Accidentss ſuch as Gun-ſhot Wounds, 


compound FraQtures, Cc. Vet even here we 
cannot judge of their Effect with abſolute 


Certainty ; for ſometimes a Mortification from 
internal Cauſes is a kind of critical -Diforder : 


There ſeems to be a certain Portion of the 


Body deſtined to periſh, and no more; of 


Gs: Ia brought 
e into 
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into our Hoſpitals, where the Gangrene ſtops 


at a particular Point, without the leaſt Af 
ſiſtance from Art; the ſame thing happens, 
in the other Species of Gangrene from vio- 
lent Accidents, where the Injury appears to 
be communicated to a certain Diſtance and 


no farther ; though, by the way, I ſhall re- 


mark in this Place, contrary to the received 
Opinion, that Gangrenes from theſe Accidents, 
(where there has been no previous ſtraitneſs 
of Bandage,) are as often fatal, as thoſe from 
e Cauſes, 


As Fan tare And "is Bulk we ſee 


how difficult it is to aſcertain the real Efficacy 


of this Medicine: But had Bark, in any de- 


gree, thoſe wonderful Effects in Gangrenes, 
which it has in periodical Complaints, its 


pre-eminence. would no more be doubted in 


the one Caſe than in the other. What, in 
my Judgment, ſeems to have raiſed its Cha- 


rater ſo high, are the great Numbers of 


ſingle Obſervations publiſhed on this Subject, 
the Authors of which not having frequent 
Opportunities of ſeeing the-Iflue of this Diſ- 


order, under the Uſe of Cordials, &c. and 


ſome of them, perhaps, prejudiced with the 
common Suppoſition, that every Gangrene is 


of FO mortal, have therefore aſcribed a 
T 2 marvellous. 


F 
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marvellous Inſluedee to the Bark, when kin 


Event has proved ſucceſsful. 


. HAaviNnG thus far ne ſome of this iN 


moſt eſſential Points relating to the Treatment 


of a Gangrene, it remains to be conſidered 


what is the moſt expedient time for Ampu- 
tating, when all Endeavours to ſtop the Pro- 
greis of a Gangrene have proved ineffectual. 


And here Mankind have been unanimous; 
they have ſtrictly applied to Mortifications, the 


famous Maxim Enſe refidengum, &c. and the 


immediate Proſpect of inevitable Death with- 

out this Remedy, has always prevented. the 
leaſt doubt of its Propriety ; but time has at 
length produced in this Caſe a moſt remark- 
able Revolution: The ſpreading of a Gan- 
grene, which has hitherto been eſteemed the 
ſtrongeſt Motive for Amputation, is now be- 
come an Argument agaitiſt it; and ſome of 
the moſt eminent Surgeons in England not 
only defer the Amputation till the Gangrene | 


"3M ſtopt, but even till it is advanced in its = 


FR ion. 3 


at bel} Reafn dit uu be aſſigned 1 
this extraordinary change in Practice, is, the 


amazingly ill Succeſs which has attended upon | 


Amputations, under the Circumſtance of a 
in g "I All Writers ſpeak of 
1 . the K 
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ticularly-in Gangrenes from internal Cauſes ; 
and whoever will give themſelves the Trouble 


to read the Hiſtories of theſe Caſes, will find 
the Aſſertion abundantly exemplified by FaQs; 


How it comes to paſs that the Operation ſhould 
be ſo unſucceſsful, I ſhall endeavour / to ex- 
plain. I have already mentioned that ſame 
Gangrenes ſeem to be of a critical Nature, in 
which Circumſtance, the Mortification will 


ſpread to a certain Extent; but what that 


Extent will be, we have no Criterion to judge 


by, and conſequently not knowing where it 
would have ſtopt, we cannot determine where 
to amputate; though I have here ſuppoſed 
that if the Member be cut off, above the 
Place to which the Gangrene would have 


extended, the Patient right probably re- 
cover: But, I preſume, this is ſeldom true, 


for till Nature has abſolutely flung off the 


putritying Maſs, that is, till the Gangrene is 
totally ſtopt, the Cauſe of the Mortification 
will continue to ſubfiſt ; and notwithſtand⸗ 
ng the Part on which it would have fallen; 
is removed, it will neceſſarily be diſcharged 
on ſome other. Accordingly it has often 
been found by Experience, that after an Am- 
bange for a ſpreading Gangrene, the Gan- 
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the Conſequence as being generally fatal, par- 
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Stump, or ſome other Member of the Body; 
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grene has immediately ſeized again on the 


which is ſufficient to ſhew the Unfitneſs of 
amputating whilſt the Gangrene i is advancing, 
and proves that the Diſorder is not ſo local, 
as the ancient Doctrine implies. 
AGAIN, if from old Age or any  Tofirmity 
of Body, the Blood ſhould 3 ſo im- 
poveriſhed, as to loſe its nutritious Qualities; 
and the Toes ſhould begin to mortify before 
any other Part, merely as the Circulation in 
them is more languid, which will therefore 


conſequently diſpoſe them to feel the firſt 


Effects of a depraved Blood ; in this Inſtance 


alſo, the Impropriety will be obvious; for if 


the Mortification ariſes from the Cauſe I have 
ſuggeſted, it is impoſſible to know ſo exactly 


the ſlate of the Blood, as to decide how 


much of the Extremity would haye periſhed z 
and without that 1 it will be raſh 
to amputate. 

Ir then in the foregoing Caſes, it be ex- 


| pedient to wait till the Mortification is ſtopt; 


in Gangrenes arifing from Oſſified Arteries, the 


Fitneſs of it will be unqueſtionable : It is true, 


the Complaint is not common; but ſtill every 


Anatomiſt has ſeen ſuch Offifications : In this 
Example, as the Gangrene is imagined to pro- 
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cred from a want of Elaſticity in the Veſſels, 
the Extent of it will, be determined by the 


_ 
2 , : 
: 
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| Extent of the Diſeaſe in the Arteries ; and as 


we cannot poſſibly learn to what height they 


are affected, neither can we poſſibly determine 
where the mortifying Cauſe will ceaſe. 


Ix Mortifications ariſing from violent ex- 


ternal Accidents, theſe Arguments are not 
altogether ſo applicable; yet even here, it 
ſeems to be equally unſafe to amputatę whilſt 
the Mortification is ſpreading. In theſe Caſes, 
the Limb is generally inflamed and tumified 
a conſiderable Height above the Gangrene, 
and indeed affected in ſome degree above the 


Place of Amputation. Slight however as this 


Affection appears, Experience has ſhewn, 


that it often retains the Seeds of a future 


Gangrene, which manifeſts itſelf again after 


the Operation ; and what js yery remarkable, 
we. read of eminent 5 Surgeons, who have 


been io little certain of leaving no Taint be- 
hind, that when they imagined they were 


amputating a ſound. Part they have found it 


totally mortifed, not a drop of Blood follow- 
ing the Inciſion. If then we are not ſure, 


but that there may be the Foundation of ano- 
tber Gangrene above the a af W 


3 Saviard, Of. 16. RE ods 
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tion, it becomes one Argument amongſt others, 


why the Doctrine I have laid down ſhould 


take place in Mortifications from external as 
| well as internal Cauſes, ; 


Bu T what ſeems to be of mech anda 


Importance in this Conſideration, than any of 


the Reaſons I have already alledged, is the ill 
ſtate of Health that the Patient labours under 


whilſt a Gangrene is ſpreading, be it of one 


kind or other; for at this time the Blood is 


frequently ſo thin, as to loſe even its florid 
Appearance, and it is not unuſual for fatal 
Hemorrhages to ſucceed, in Conſequence of 


this thinneſs, not from the great Veſſels, but 


from an Infinity of ſmall ones in every part 


of the Stump. The mere danger of a Hæ- 
morrbage is then another Objection; but tho 


this ſhould be eſcaped, yet Nature will gene- 


rally fink under fo violent an Operation, where 
the Blood is deprived of its Balſamick Quali- 
ties, and the Strength of the Patient is ſo 
much exhauſted. On theſe accounts, the 


Propriety of deferring the Amputation will be 
evident, not only till the Mortification is ſtopt, 
but till the Separation is pretty far advanced; 

for by this Meaſure, under a proper Treat- 


ment, the Blood will recover a healthy State 


| ane LO, wo 30 Patient will be better 
enabled 
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enabled to bear up againſt the Fatigues and : 
Danger of the Operation. During this At- 
tendance, it will be proper to wrap up the 
mortified Limb in ſpirituous or odoriferous 
Bandages, in order to prevent ſo unwholſome 
an Annoyance; or if it be totally mortified, 
to cut off a large Portion of it, at ſome diſ- 
tance below the ſound Part: By this Method 
the Stench will be diminiſhed, and the Patient 
will be much more at his E as 1 W wy 
_ quently experienced, 

THERE are very few Branches of OY 
more eſſentially improved fince the Times of 
_ the Ancients, than hs Method of ampurating 
a Limb. Celfus ſays, that the Patient fre- 
_ quently died under the Operation; either 
from the Loſs of Blood, or the Loſs of Spi- 
rits: How much Surgeons were deterred 
from the Operation by theſe Accidents, we -- 
have a curious Inſtance in the Writings of 
Albucaſis, who refuſed to cut off a Man's 
Hand purely on that Account. He ſays 
however, that the Patient in his Deſpair did the 
Operation himſelf, and recovered 5. It is no 
wonder then that we meet with ſo few Hif- 
tories of this Operation in the Works of the 
Ancients, when the Iſſue of it was ey yo 


"4 Celfus, 407. 5 b 
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ſuddenly fatal; nor is, it ſtrange that Men 
| ſhould have ſubmitted to Amputation for a 
Gangrene, which ſo evidently deſtroys as. it 
- advances, rather than for moſt other Diſorders - 
which creep on ſlowly, and, generally leave 


ſome hope however ill grounded. 


e 


They were ignorant of the Double Inciſion, ſo 
that the Bone always protruded conſiderably ; 
they had no Tournequet, and therefore could 


not ſo well command the Hemorrhage ; and 


laſtly, they wanted the crooked. Needle, from 
which we reap ſuch eminent Advantages. 


TE firſt Inconvenience which I have 


mentioned as a Conſequence of the ancient 


Method of Amputating, was the Protruſion 
of the Bone : for, making the Inciſion direQtly 


down to the Bone at once, the Muſcles and 
Skin afterwards withdrew, leaving a large 


Portion of it either naked, or ſo little covered, 
that it always periſhed and made an Exfolia- 
tion neceſſary: This Exfoliation was often a 


tedious and painful Work, and frequently by 


long preventing the Cure, reduced the Wound 


W 00m ON Ulcer : Or, if the Wound 
did 


Tux Ancients, and indeed the old Surgeons, 
laboured under three principal Diſadvantages 

in Amputation, which have been gradually 

removed. by. a Succeſſion of I mprovements. 


* 
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did heal, the Cicatix proved © lebe an s | 


Stump ſo pointed, that it was liable to ulcerate 
again. Theſe Miſchiefs reſulted purely from 
the want of a lax Skin in the neighbourhood 
of the Wound; for Cicatrization is not effected 


by the mere Generation of a new Skin, but 


chiefly by the Elongation of the Fibres of the 
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circumjacent Skin towards the Center; and it 


is only when the Skin reſiſts a farther Exten- 
fon, that the Cicatrix begins to form; from 


whence it muſt appear plainly, that the more 


lax the Skin is, the more readily will the 
Wound heal, and the ſmaller will be the Cica- 


trix : But though the old Surgeons could not 
apply this Maxim to Practice, fo uſefully as 
the Moderns now do, yet they made ſome - 


Efforts towards it ; for before they Amputated 
they drew back the Skin with all ll thei Force, 
that after the Limb was taken off, they might 
bring a larger Quantity of it over the Extre- 
mity of the Bone, and obviate in ſome degree 
the Inconveniences I have ſtated : However, 
this ſeems to have been all the Contrivance 
they were provided with to anſwer fo great 
an End; unleſs it may be admitted that Cu 
had a faint Idea of the Double Inciſion; and, 
to ſpeak my own Mind, I queſtion whether 


it can be doubted, In his Chapter on the 


Gan- 
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Garigrene, he, adluckily happens to be even 
more conciſe than uſual z but, I think, he 
expreſly ſays, that after we have cut down ta 

the Bone, we muſt draw back the Muſcles 


and cut deep round the Bone, ſa that a Por- 
tion of it may be laid bare; after which. it is 
to be ſawed off as cloſe.as poſſible to the Fleſh: 
He tells us, that by this Method of Treat- 


ment, the Skin will be fo lax as almoſt to 


cover the Bone. Perhaps I may have miſtaken 


Celſus s Meaning; if I have not, it has been a 


great Misfortune to Mankind, that ſo bene- 


ficial an Inſtruction ſhould have been either 


overlooked or miſunderſtood : But it is: cer- 
tain, no Writer has copied him, and the 


double Inciſion as now perfected, is. the In- 
vention of another great Man, to whom 


Poſterity will be always indebted for the many 


+ Services he has done to Surgery. 


the double Inciſion; the contractile Diſpoſi- 
tion of the Muſcles, and perhaps of the Skin 
itſelf, is ſo great, that in ſpite of any Band 
they will retire from the Bone, eſpecially i in 
the Thigh, and ſometimes render the Cure 
| 6 Cheſelden. 


To 


Ir muſt be confeſſed however, that 3 
withſtanding we derive ſuch Benefits from 
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To remove. this Difficulty, 1 have lately 


' ftitch; which 1 would adviſe to be applied in 


the following Manner in an Ne co3 of 
the Thigh. 


TAE a Seton Needle ad thread | it with 
about eight Threads of coarſe Silk, fo that 
when they are doubled, the Ligature will 
confiſt of ſixteen Threads about twelve or 
fourteen Inches long; wax it pretty much, 
and range the Threads fo that the Ligature 
may be flat, reſembling a Piece of Tape, 
after which oil both it and the Edge of the 
Needle: The Flatneſs of the Ligature will 
prevent its wearing through the Skin ſo faſt 


as it would do if it was round, and the Oil 
will facilitate its Paſſage: Then carry the 
Needle through the Skin at about three 


quarters of an Inch from the Edge of the 


Stump, and out again on the Inſide of the 


Stump at about half an Inch from the Edge 
of it; after which it muſt be paſſed through 


the oppoſite ſide of the Stump, from within 


out ward, exactly at the ſame diſtance from 


the Lips of the Wound ; this done, the Sill 


is to be tied in a Bow-knot. With another 
Needle and Skain of Silk, the ſame Proceſs 
ls to be repeated in ſuch manner that the 


Lighs 
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on ſome: Occaſions made uſe of the Croſs- 
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| Ligatures may cut each other at right Angles: 
I it is a large Thigh, the Lips of the Wound 


| © drawn together ſo tight as to put it upon the 
Stretch, leſt it ſhould bring on an Inflamma- 


after the Amputation of a Leg has nothing 
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may be made to approach each other ſo near, 
as that the Diameter of the Wound may be 


about two or three Inches long z-but in this, 
and in all other Stumps, the Approx 
the Lips will depend upon the Laxneſs of the 


imation of 


Skin, and the Quantity preſerved: by an artful 
double Inciſion: for the Skin muſt not be 


tion and Pain. 
| 3 Manner of applying the Croſs-ſtitch 


particular in it, only that the Threads muſt 


be carried between the Tibia and Fibule, 
| rather than directly over the Tibia; and be- 
fore the Skin is drawn over the End of the 
Stump, it will be proper to lay a thick 


Doſſil of Lint on the Edges of the Tibia, in 


order to prevent them from wounding the 


Skin: However I ſhall here obſerve, that 


as the Skin and Muſcles are not ſo lax in 


the Leg, as in the Thigh, the Croſs-ſtitch 
* not procure near the ſame Advantages 

t part, and therefore pong to be 
reoymnended. . 
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| Inavs adviſed the Skains of Silk to be 
65d d ene that in Caſe of a Ha. 
morrbage they might be undone, in order to 
diſcover the Veſſel more eaſily ; and alſo if 
any Tenſion ſhould enſue, that they might 
be looſened for three or four Days, and then 
tied again when the Suppuration N 
and the Parts are more at liberty. 

PzRHAPS it may be Odjected, that che 
double Inciſion is of itſelf ſufficient for anſwer- 
ing the Ends propoſed by this Meaſure; but 
whoever is converſant in this Branch of Pruc- 
tice, muſt know, that notwithſtanding the 
lax State of the Skin and Muſcles at the time 
of the Operation, yet, ſome Days after, they 
fall conſiderably back from the Bone, and in 2 
the Thigh particularly fo much, that 10 | IG 
Bandage will ſuſtain them ; the Con 
of which is a proportienable Largenefs of 
Wound, a Tediouſneſs of Cure, and forme 

degree of Pointedneſs in the Stump. It may 
be obſerved'too, that the Stricineſs' of Bas - © 
dage employed for fupporting- the -Skin'und | 

Muſcles of the Thigh, is not only painful, Cen 

but, in all probability, may wandt the Vans 3 
of the Wound by intercepting the 5 
For it is certain that by long — i. | 
often dem the Stump; and, I am v, 


| abs 


; theſe Stitches. will ſupport the Skin and Muſcles 
more effectually than Bandage, without pro- 


E 1 K Fl , 9 * © C an 
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* 
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12 — form amongſt 
different Parts of the Thigh. 
Tux Queſtion then — hes ae 


15 Muldexi 


ducing ſome new Evil, a Point which can only 


de decided by Experiment. It is true, that 


this very Method was followed hy ſome of 


pur; Anceſtors; and the Objections to it have 
_ abſolutely prevailed over the Arguments in fa- | 


your of it; for few People now even know 


| it ever Was practiſed: . Yet cannot help 


imagining, that Caprice may have had more 
Share in utterly diſcarding this Method, than 


Reaſon and Obſervation; for it is poſitively 


ſaid, by. ſome of the moſt able and candid 


Practitioners, to have? ſucceeded marvellouſly; 


and as the Inflammation and Symptomatick 


Fever, ſuppoſed to be excited by it, were al- 
way relievable by cutting or looſening the 
Stitches, there does not ſeem to have been 


| een Grounds for 880 Sing up ſuch 


Advantages, 


Bu if the ObjeRions to it were of 
when the ſingle Inciſion was practiſed, they 
diminiſh exceedingly now that we perform the 


Operation 


25 Parey, 30. Wiſeman, 230. Fol. II. 


Mete Beg b 


Operation by che double Incifion ; for though 
the double Ihcifion does not wholly prevent 
the withdrawing of the Muſcles ' from the 


Bone; yet it abates the Degree of it ſo much, 
that they - can ſuffer the Stitches without 
incurring eicher Inflammation or Pain, to 
which they were much mdre liable after 


the ſingle Inciſionh. It muſt be remarked 


however, that they draw with that Strength, 


is to make the She wer dre ths Skin - 
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and Fleſh in twelve or fourteen Days; but 


this is dome ſo gradually, that it cauſes very 
— little Pain or Inflammation; and tho they 
conſequently come off with the Dreflings, yet 
by this Time the Skin and Muſcles are fixed, 


and a flig ght Bandag e will be ſufficient to 


maintain toe in — ſame Poſition. 

I conress, however, that theſe Stitches 
are un additional Pain to the Operation, tho 
perhaps not ſo bad as one is apt at firſt 
to ſuggeſt; for the mere paſſing of a large 


Needle through the Fleſh without 2 | 


a Stricture, is very bearable, in C 


of a tight Ligature; but whatever be the 
Inereaſe of Pain for the preſent, the future 


Eaſe" in Conſequence of it is an ample 


eee * if I am not mif- 


>. «aa 
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taken, there is. ſtill, another Conſideration of 
much higher Importance than any I have 
mentioned, and that a ts hazard of 
SI 

FoR the 8 Fever, and the 


great danger of Life attendant upon an Am- 


putation, does. not ſeem to proceed purely 
from the Violence done to Nature by the 
Pain of the Operation, and the removal of 
the Limb, but alſo from the Difficulties with 


which large Suppurations are produced z and 


this is evident, from what we ſee in very 
large Wounds that are ſo circumſtanced as 


to admit of healing by Inoſculation, or, as 


Surgeons expreſs it, by the firſt Intention; 
for in this Caſe, we perceive the Cure to be 
effected without any great Commotion; where 


as the ſame Wound, had it been left to ſup- 
purate, would have occaſioned a Symptoma- 
tic Fever, &c, but in both Inſtances, the 
Violence done by the mere Operation is the 
ſame, whether the Wound be lewed up, or 
left to digeſt. _ _ 

Uron this. Princiale, . | we. . may account 
for the Diminution of Danger, by following 
the Method here propoſed ; becauſe, / as 
the Nr have a PO holding up the 
Fa Fleſh 
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Frey and Skin over the Extremity of the 
till they adhere to each other in that 
Situation]; they actually do by this means lefs 
ſen che Surface the Wound; in cohſe- 
quenc of chat, the Suppuration; and in cons 
ſequenite of both, the Danger reſulting: from 
the Suppuration, . Op 

 PzRHAPSs it may not readily. be utiders 


ſtood, how a Wound can by any Management | 


be ſudierly ſo much diminiſhed ; but it ma 
be better Sxbcived if we reflect on what 


have already intimated, | in regard to the | 


healing of a Wound; for in this way we 
accompliſh immediately by Art, what re: 
quires 4 length of Time to be effected i in 


the other Methods by N. ature z and with 


this advantageous Circumſtance, that when 
the Wound is reduced into 1o ſmall a Com- 
paſs, the Skin is in a looſer State, than 
when it has not been brought forward by 
the Stitches ; 3.in conſequence of which, the 
Cure will be more quickly compleated ; for 
the looſer the circumjacent Skin is, the leſs 


will be the Cicatrix, and Cicattiſation is by 
much'the ſloweſt Proceſs i in Healing. It ap- 
pears then from the Repreſentation I have 
here” "given, that by this Method, we not 

| U2 ] ol 
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only bring the Wound to a ſmall Compaſs 


in a leſs time, but alſo; give it a 
Tendency to. heal entirely. There have been 
Attempts made within theſe fourſcore Years, 
to render Amputations leſs dangerous, by 
deviſing a Method of healing the Wound by 
the firſt Intention. The firſt Eflay of this 

kind is to be ſeen in the Currus Triumpbalis 


2 Terebintbo, printed at London. in the Year 


1679, though the Merit of the Invention is 

aſcribed either to Verduin, or Sabourin who 
each contended for it many Years after: But 
it is highly probable, that both had the 
Hint from England, ſince by the Character 
of the Author, and the Importance of the 
Subject, I think, the Book muſt have been 


popular in thoſe Days. Their Manner of | 


amputating the Leg, was by preſerving a 
large Flap of the Skin, and of the Gaſtroc- 
nemius Muſcle, cut into ſuch a Shape, as 

that when it was brought over the End 
of the Stump, it might exactly cover the 
Wound, and being faſtened to it by a few 


Stitches, or Plaiſter, or Bandage, it might 


heal by Inoſculation. I ſhall not enter into 


many Particulars of the Operation, becauſe 
it is en Aigproyed, of at preſent 


chough 


» 
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though 1 mall obſerve, that the FIND 
ImpraQticability of ſtopping the Hemor-. 
rhage without Ligature or Cantery, and the. 
Danger of confining any Particles of Bone 
that may happen to exfoliate after the Flap 
is united, are the two principal Objections 
to it. M. Rabgton and M. Vermal have 
each of them improved on this Plan, by 


making two oppoſite Flaps and uniting . 


the one to the other after having tied the 
Vena 


- Monvievs Le Dran has deſcribed'* bew 
their Methods, and ſeems to approve of Weid, 
having once performed it himſelf with Suc- 
ceſs; but as he does not mention either 
the Age of his Patient, nor the Limb . 
took off, ont cant lay Yery great Streſs « on 

. nn n however, that this 
tion has not been much practiſed; Mie 
by the beſt Information I have been able 
to procure, is has very little anſwered Ex- 
pectation vhere it has been done; but when 


it has happened to ſucceed, he Event has | 
confirmed the Doctrine I have laid down, 


that 1 it is not the Violence done by the N 
_— 


3 | 19 88 
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performing; yet they employed a Bandage 


ſometimes to deſiroy_the 


A Critical Enquiry, bee. 
ration, but the. Effects of Digeſtion which . 
excite the Symptomatic Fever, Sc. for in 


theſe Inſtances, the Cures are aid; to, bave. 


Bn, effected with very little a ouble 
to the Patient, * 


＋ COME, now. to enquire. into "hs. Na- 


ture of the ſecond Inconvenience which the 


old Surgeons laboured under; and this was. 
the want of a Tourniquet z but though they 
had not the Tourniquet to looſen the. Liga- 
ture at pleaſure, whilſt the Amputation was 


above the place of Amputation, carrying it 
round with a ſufficient Tightneſs to com- 


peels. the Veſſels, and prevent their Bleed». 


: But the, Misfortune was, that. whilſk. 
the Kenickure remained, the Orifices of the, 
Veſſels were not viſible ; and the Moment 
it was untied or unpinned, the Blood, was 
at full, Liberty, and N out, ſo faſt, as, 
e Patient, . a. 


could be ſtopt. 1 
TuIS inconvenienes gave, ziſc 0. a new. 
Method of compreſſing the. Veſſels, by grip- 
ing the great Veſſel of the Thigh or Arm 
with the Hand, and quitting the Gripe 
from time to tiene, as we now. looſen the 
. Tourniquet, 


pF” Crank Boy; Kc. 


Tourniquet, in order to diſcover the Orifice 
of a bleeding Veſſel; but Parry and Wiſeman 
ſay, chat there were few Men capable of 
making an effectual Striffure with the Hand, 
and therefore {ax as the Anchen Practice of 
1 igiou Loſs of Blood 
which attended upon Amputations, was not 
eſteemed ſo great a Mifottune by the old 


Days; they had an Opinion, that a large 
_ Effufion was wholſome, and if they found 
themſelves Maſters of the Hemorrhage im- 
mediately, they ſuſpended the Operation for 
ſome time, that the Stump might bleed plen- 
tifully ; believing that the Blood near the 
mortified Part retained the gangrenous Prin- 
ciple, and that the VERNE of it was un 
fore neceſſary . 


As eee as this Piidbje miſt | 


appear in compariſon of the Tourniquet, it 
was nevertheleſs a prodigious Improvement 


on the Method of Amputating followed by 


the Ancients, who uſed no Compreſſion at 

all, as we learn from Æginæta, who ſays, 

that Leonides, in order to obviate the Danger 
9 Hildanus, 803. 1 Lib, 6, Cap. 84. 


Surgeons, as it would have been in theſe 
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of che Hemorrhage, during the length of 
Time neceſſary to ſaw through the Bane, 
had ingeniouſly -adyiſed the Incifion to be 


made ſo far only round the Bone, as not to 


wound the great Veſſels, and then to ſaw. 
through the Bone before they were divided. 
The Diſcovery of the Tourniquet, like many 


other uſeful Diſcoveries, ſeems ſo obvious, 


when we once know it, that one would 
be amazed it was not thought of by every 
Surgeon accuſtomed to Amputations; but it 


is certain, no Body ever. uſed it till towards 


the latter End of the laſt Century. The 
firſt Account I meet with, of it, is in the 
 Currus Triumphalis, &c. I have juſt now 
quoted, where the Author recommends it Py 
a new Device ; But Dionis ſays, that Morellus: 
invented this Inſtrument at the Siege of Be- 
ſangen ; (1674) however it was evidently firſt: 
introduced into Practice between ts Tears | 
167e and 1680. 

Fas $5 the Year. 1718, M. Betie 3 
another kind of Tourniquet, which being 
made with a Screw is manageable by the 


Operator, and does not require an Afliſtant. 


. che common Toummiquet; it alſo com- 


n Page 30. 
| preſſes 
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preſſes the Artery more partially than the 
other, and from this Circumſtance becomes 


a very uſeful- Inſtrument to leave upon a2 
Stump, when we fear a Hemorrhage : © It 


is likewiſe. an admirable Contrivance to 
ſtop an Effuſion of Blood, till the Surgeon/ 
can prepare himſelf, when in Engagements, 
during the Heat of Action, he cannot poſ- 
ſibly operate ſo faſt as the Occaſions preſent” 
themſelves ;' and on this Account it may 
be -remarked, that every military Surgeon” 
ſhould be furniſhed with five or ſix of them. 
After having ſaid thus much in favour of 
Petits Tourniquet, I muſt alſo confeſs, that 
where we have the Advantages of an Af-' 
fiſtant, 1 have found the common Tourni- 
quet more handy, and therefore always 
employ it in —_— Ny _ we 
Serew Tourniquet.i 
ANoTHER Defect i in ee * 
the Eſtabliſhment of the Needle took place, 
was the Difficulty of ſtopping the Blood, 
though a Multitude of Applications hac their 
vogue for Infallibilty one after another, as 
is uſual where an abſolute Specific is un- 
known: But the actual Cautery was cer- 
dunn the moſt to be ä upon, and 
| 0 : was 
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was ee —_— a mas of e 
down: to our o-,¼n Days, more frequently 
employed than any of the other Means. 
We read, however, of ſeveral Objections 
that were ſtarted againſt this Practice, even 
when it moſt preyailed; among others, it 
was ſaid, that if the Cautery was too hot, 
the. Eſchar would. drop off immediately; and 
if it was not ſufficiently hot, the Orifice' 
af the bleeding, Veſſel would remain open; 
in both which Caſes the Hæmorrhuge 
would continue; and, I ſuppoſe, it was dif- 
ficult to aſcertain the proper degrees of Heat, 
becauſe it was admitted on all Hands, that 
ſeyeral died under the n n 
Cauſe . „dice 7 

Burr beſides the ebe — 
were offered againſt it, the Horror: created 
by a red-hot Iron begat in ſome Men an 
Invincible: Antipathy to the Method; in 
 Conſequenee of which, ſtrict Bandage, power 
ful Aſtringents, potential Cauteries, and even 
ſuch poiſonous Applications, as Arſenic and 
corroſive Sublimate, were made wei of by 
_ A ht e N of Ws" 
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| laſt, Application may be: cafily.guelitd bos 
amongſt many Obſervations recorded. of ite 
pernicious Tendeney, there is an Accound off 
nineteen Men, who, one only excepted, 4 


died after Amputation, and, as it was fungi 
poſed, chiefly from wee eee 


— at. aſt opened: the — © ſeveral 
eminent Surgeons, the Uſe. of the Needle 
and Ligature has. by Degrees crept.into Prat. 

tice: But, ſome of the Moderns ſtill: cons; 
tigue to believe with ous, Anceſtars, tltat a. 
free Uſe. of the Needle muſt neceſſarlly be ate; 
tended with Inconvenience. I ſhall therefore. 
enquire into the Grounds, of, this Opinion; in 
a,ſhort Dilfrtation 1 ha. ns 1 . 
ture, GSS. 

ne N was the firſt: 5 
in theſe latter Ages attempted to explode the- 
actual Cautery, and eſtabliſh the Ligaturejof 
the. Veſſelz, In all, Amputations he applitys 
them by the, means of an Astery Foreepes 
and ade vn; tg. 6pmperbaad: PE 
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44 the ſutroanding Fleſh within the Liga⸗ 
| ture, rather than to tie the Veſſel alone, aß 
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it will more readily conſolidate under this 


Circumſtance ; but in caſe the Ligature 


Mould drop off, or fail in any manner, he 


ben recommends the tying up the Veſſel 


with a Needle and Thread, in à different 
manner from what is practiſed in theſe. 
Days; for the Needle he employs is ftraight, 

which Circumſtance muſt have rendered it 
very difficult to manage, and was the reaſon. 
why he was under the Neceffity of paſſing 
it always through- the Skin, in that of 


the Stump which was neareſt to the bleed= 


ing Veſſel: And yet, what is very remark- 
able, in his Account of the Sutures he' 


| recommends 'a | crooked one in the ſew⸗ 


ing up a deep Wound, though he has not 
adopted it in the Ligature of the Veſſels, 


where it is ſo infinitely preferable to a ſtraight, 


'* 8 is — too, that though he 


aſſerts his Ligature never once failed. where 
he uſed the Needle; yet in Amputations he 


ſeems never to have employed the Needle, 


but after a Diſappointment from the Uſe of 
n 1s 


4 N 


id 1 Rn 
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Hs Invention of this Method he im- 

putes to the Favour of Providence, for, he 
ſuys, be never ſaw it pratiſed, not ever 
heard of it; 
Galen, he had read, there was nd ſpeedier 
Remedy for ſtaunching the Blood in freſh 


wards their Roots, which Doctrine he thought 


might be applied tothe Veſſels * an _— | 


tated. Limb, 


Hz refle@s th great Sho upon the 


uſual Method of ſtopping the 


by actual Cauteries. The Pain from the 


Application of Fire he deſcribes as moſt ex- 
cruciating, and productive of the moſt dread 
ful Symptoms, ſo that ſcarcely one thitd of 
thoſe who underwent this Operation ſur- 
vived it, and ſome died even in the very 
Operatien. Beſides, it often happened, that 
the Eſchar dropped off before the Extre- 
mities of the Arteries were closed; whence 
new Effuſions of Blood, and ooniequendy as 
frequent Repetitions of the Cautery, which, 
if it proved effectual as to the Hemorrhage, 


o 
ſtill occaſioned a Deſttuction of the Parts 


near the Bone; and laying a great Portion 


of it bare, leſt the Patients without hope 


Fan 9 
1 


except that, in a Paſſage f 


Wounds, than to bind up the Veſſels to- 


* 
5 
o 


Diforders: He was weak enou 


8 


n ire, being obliged for the redabillier 


of their wrwtehed Lives to carry about "fri 


Ulcer, which, to cormiplets their Miſery, ub- 
Hlurely prevented | dem from wein b 


per N 
r k Md ef Fes e hag 
end Luria, and one would believe it 


muſt be true, otherwiſe” 1 think he could 
not but have read in Ces © a very pofitive 
- Recommendation of the Ligature. 


Indeed * 
Celſus ſpeaks: of the Ligature of the Veſſels 
that the uſe of it ſhould ſeem te have besi 
cominon in "thoſe Days 5 tidy,” he exprelly 
ptobibits' the actual of potential Cautery, 
204g prada eden canoe 
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"PAREY; after e — of li 
now Invention, was attacked with — 
Veherhence by ſome of his Cotemp 
who eagerly defended the uſe of bes che 
Virtue of which had been delivered down 
bon the Ancients at almoſt farred in muy 


ph, upbit 
A TIM fo) 288 1 Bis Practzee by Av- 


elickinm.” eu Cap. 6. Lib. 7. Cap. 
thorities 
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thorities from Hippucrates, Galan, Avicenns, 
and many. other Writers who ſpeak ſlightly 
of the Ligature 3 by this Meaſure he would 
have given away the -Glory due to his Diſ- 
covery, but it was not in his Power, either 
to benefit his Cauſe, or injure his Reputation 


by this Proceeding. It was notorious that the 


had uſed the actual Cautery, and however 


the Ligature might have been practiſed in 


Celfus's: time, it had not been much attended 
to fince, though 7 Albucafis likewiſe mentions 
it; ſo that the Paſſages he refers to, in 
the Writers aſter Celſus, were eſteemed of no 
great weight, being perhaps conſidered only 


- 
303 
* 


as a feœ Exceptions to general Rules, or, if 


obſerved at all, rather as ſpeculative than prac- 


P 


ſhould ſtand or fall; and though perhaps 


there never was a conteſted Point ſo clear 


in itſelf as this, yet it has undergone the 
common Fate of uſeful Inventions; it has 
E been. oppoſed and abuſed. But, in all Pro- 
bability, it will at laſt be more W eſta- 


PR”, Page 149. 


bliſhed, 


the future Succeſs, whether this Method 
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flammation would neceſſarily follow ; from 
the Inflammation, Convullions ; * rn 


* 
= | 
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and expect. 

Fox the Objedicns which eld unte 
diately. againſt the Ligature of the Veſſels 
upon any Occaſion, or under any Cireum- 
ſtance whatſoever, are nearly the ſame 


24 


which prevail with ſome of the Moderns 


againſt an unlimited Extenſion of its Uſe; 
ſo that though they employ the Needle in 


abridging the Application of it to two or 


three of the largeſt Veſſels, and ſtopping 
the others by nene Satin + or Ef- 
charotics. 


bliched, though at preſent it is not eld \ 
with that pain ec har one e would wiſh 


Capital Operations, yet it is done ſparingly; 


TAE ObjeRtions now ou this Me- 


mod, beſides its ſuppoſed Uncertainty, were 


its Tediouſneſs in compariſon. of the Cau- 


tery; the Pain of the PunCture, which they 


pretend to equal that of the Cautery ; and 


the Danger reſulting from the Puncture. 


They believed, that if the Needle pricked 


any nervous Part, or the Nerve itſelf, an In- 


vulſions, Death. 


WuHzx 


1 


Wand? we find theſe Projubices Þ WI 
ebend by the "moſt eminent Practitioners 


of the ſucceeding,times, and amongſt others 
dy Fabricius, ab Aquapendente, and * Hildanus, 


Oracles during the laſt Century, it is not 


wonderful the Eſtabliſhment of this Method 


men 


whoſe Writings were eſteemed almoſt as 


= - ; — I 
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0 5 
30 [1 
” 1 
* 


ICSANNOT find in all the Works of * - | 


e, that he ever uſed a Needle; 


and though he ſpeaks of the Ligature and 
| Forceps, 
nay, he argues againſt the uſe of them in the 
following . from Galen. (Lib. 14. 
Meth.) Luod / laqueis tentes arterias ligarr, 
E e oboriuntur, fa . en per 


AND * the Cautery was his Remedy 


a Breaſt, which he adviſes to be done with a 
red-hot Knife, or a ſharp Knife made of Horn, 


it is but rarely that he applies u; 


againſt an Effuſion of Blood, we learn, amongſt 
other Proofs, from his manner of amputating 


or Wood, dipt 1 in Aqua Fortis, by which Ar- 


tifice'he ſuppoſes the Veſſels will be cauteriſed 


As the Inciſion W „ 


8 Hildanus, Page 112 9 Page 36. 1 Via. * Hilda- 
num, Page 803, 804, 813, F. adviſe: the ſame Mir bod. 
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I is true, that in many Parts of his Works 
he gives us a lively Picture of the deplorable 


State of Surgery with regard to Amputations. 


He acknowledges the dreadful Uncertainty 
they were under of ſtopping the Blood by the 
aQual » Cautery ; and, chiefly on this Ac- 


count, recommends an Amputation of a 


gangrened Limb to be made an Inch, or an 
Inch and a half below the TOY * the 
Mortification. | | 

Wirnix theſe laſt fity Years this backs 
rous Practice has by degrees fallen into Diſuſe, 
both -in France, . and England; but it is not 
abſolutely diſcarded in every Part of Europe. 
The learned and ingenious. Heifter is ſo. far 


from totally rejecting the actual Cautery in 


great Effuſions of Blood, that he ſeems to 


extenuate the Cruelty of it; granting, how- 


ever, that it is generally ineffectual in Wounds 


of the crural or brachial Artery; and therefore 


in theſe Inſtances recommends the Om 


as moſt ſaſe 


IuAvk taken . Diſaſe of the | 


Cautery in France as well as England, though 


the French have not all of them ſubſtituted 


2 Page 78, Vol. J. Pa 499. But he rs that the Mo- 
pe es i; Laage the Eichar often fall of after 
the third Do. - 4 

| the 
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the Needle, wherever the Fire was before 
demanded ; but haye ſupplied other means 
in common with the Needle. 

3M. GUIS A RD ſays, that in the Uſe | 
of the Ligature it is neceſſary _ to enquire, 
whether there be a Nerve near the Veſſel to 
be taken up; in which Caſe it ought to be 
put out of the way, leſt it ſhould, be laid hold 
of with the Fleſh ;. for, if it ſhould be tied 
up. with the Veſſel, it would cauie excruci- 
ating Torment to the Patient, and perhaps 
bring on a Dilirium or Convulſions. 
M. LE DRA N ſays, there are three 
ways of ſtopping the Blood: The firſt is by 
a Button of Vitriol, the ſecond by a Button 1 
of Allum, the third by the Ligature ; each * + 
of theſe Methods has its, Advantage and Diſ- 
advantage. The Vitriol is very apt to diflolve, | 
and ſpreading, cauteriſes all the neighbouring 
Parts: The Allum being only ſtyptical is 
not ſo much to be depended on againſt a 
freſh Hemorrhage; and the Ligature, though 
the moſt ſecure, is liable to this Inconveni- 
ence, that it is very difficult not to tie the 
Nerve accompanying the Artery, Which in a 
few Days 88 on en, chat oblige 
f 1. 1 Page 859. en n 
| X 2 We us 
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'+cimen, that though they all acknowledge 
the ſuperior Efficacy of the Needle, there 


r O — * 
us to cut it off. In the ſubſequent Lines he 


goes on to inform us, what are the different 
5 Circumſtances which indicate the "we of theſe 


4 11 appears thett from this irebirig 856. | 


are ſome who ſtill adopt it under certain 


Limitations. The greater Part maintain 
avowedly the original Opinions, while others 


ſeem awed by them, where they do not con- 
feſs their Fears. Nothing would therefore 


tend more to the Perfection of Surgery, than 


the Removal of theſe Apprehenſions; becauſe 
there is no Branch of the Buſineſs ſo com- 
mon as this, at leaſt where the Health and 


Life of the Patient depend fo much on one 


ee me of pred in preference 


IT was 1 end By: PIR 
that if the Eſchar fell off from a large Veſſel 
in a few Days aſter the uſe of the actual 


Cautery, the Hæmorrbage generally returned; 


a Circumſtance admitted to be very com- 
mon. Now; if the actual Cautery was at- 


tended with this Conſequence, how much 


more liable to the ſame Inconvenience muſt 
& -4 | the 


* 
» 
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the potential Cautery be, which, though it 
acts in nearly the ſame manner, does not form» 
ſo deep and ſo hard a Cruſt, and will there- 
fore be more readily diſpoſed to drop off 
before the Extremity of the Veſſel ĩs conſoli- 
dated: but if the potential Cautery be un- 
certain, all ſtyptical ee n 1 
be more ſo. 

I sUuPPosE it will be laid, alt 45 
potential Cautery is, in theſe times, only re- 
commended for ſmaller Veſſels, after tying 
up two or three of the largeſt ;- but every 

Practitioner of great Experience knows that 
where fix, ſeven, eight, or more Ligatures 
are employed, we often fee a freſh bleeding 
from the dilated Veſſels when the Sympto- 
matic Fever riſes high : Nay, notwithſtand- 
ing the great Profuſion of Ligatures practiſed 

in England, we never think ourſelves abſo- 
lutely ſecure againſt another Femorrhage : 

How frequently then muſt this Accident hap- 

pen where only one or two of the princes 

Veſſels are tied? 

I is true, . to in thiſe freſh Effu- 

fions of Blood after an Operation, Compreſſion 

of every kind is preſcribed: by the Hand, 

againſt the Extremities of the Veſlcls ; hy 
„ * 


8 * 
4 o 
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granted that a Bandage may be applied wich 
that Influence, as to prevent the leaſt Diſ- 
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Bandages round the Limb, and ſometimes 
even by the Tourniquet. Now it muſt be 


charge of Blood; yet in this Caſe, the Hæ- 
morrbage is not reſtrained by à partial Stricture 


of the bleeding Veſſel, and at its Extremity 


only: but by an univerſal Obſtruction of the 
Circulation in that part of the Limb below 


the Bandage. Of how dangerous Conſequence 


ſuch an Obſtruction may prove, after a Con- 
tinuance of many Hours, needs not much 
Argument to evince; eſpecially when we 
conſider, that in general, the Patient labours 
under an impaired Conſtitution ; and perhaps 
too, in ſome Inſtances, the Part itſelf where 


the Obſtruction is brought on, may, from its 
Neighbourhood to the diſeaſed Member, be 


more particularly unfit to ſuffer this tempo- 


Tary Stagnation. 
Bor, what is very fingular, it happens that 


thoſe Operators who employ the Ligature fo 


ſparingly, from this horrid Apprehenſion of 


compreſſing the Nerves, incur nearly as much 


Danger, if there be any, from the few they 


apply, as thoſe who uſe the Needle where- 


ever they diſcover a bleeding Veſſel ; for the 


rn. 
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or three Arteries which they do tie, that it 


is almoſt impoſſible to take up a Quantity 
of Fleſh with thoſe Veſſels, but the Nerves 


muſt alſo be compriſed within the Ligatures. 


It follows then, from this State of the Fact, 


that thoſe partial Friends of the Needle, ſo 
far as they uſe it, incur the Inconvenience 


they ſuppoſe it ſubje& to; 'whilſt, at the ſame 
time, they are reſtrained by their Fears from 


the Proſecution of it, where i it is ſo little liable 0 


to their own Objection. 


"AND that theſe dreadful Conſequences: 


from the Ligature of the Nerves are imagi- 


nary, may be underſtood from the following 


Reflexions : That it is only the Extremity 
of the divided Nerve that. is tied, and which 


would, in the other Method of A pplications, 


be ated on 5 with Violence; fo that the In- 


jury will be nearly the ſame in either Caſe ; © 2 


at leaſt, when practiſed upon thoſe Nerves 
that occur in the uſual Amputations. Again, 
if they produced Convulſions, the Effect 
would moſt probably appear immediately 


under the Operation, or a few Hours after, . 
and not ſome Days after, as is now Fenn * 


94 Wiſeman, J II. page 229. 


„ | when 


zur 
principal Netves ate ſo contiguous» to the two 
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racteriſtic to denote them from the Convul- 


and not the Cauſe of it, baving no Cha- 


ſions attendant upon a common Fever, or 
any other Sickneſs in the laſt Hours of Life. | 
But to finiſh in one Word ; the Succeſs of 
an Operation is found, by Experience, not 
to depend in any degree on the greater or 
leſs number of Ligatures ; which would be 
notoriouſly the Caſe, if the frequent repetition · 


ef them was productive of Convulſions: On 


dte contrary, the Symptoms are nearly com- 


mon to both Inltances, where we employ | 
many or few. 


I x is not difficult, — . — K actount- 
far the Popularity of this Doctrine, from the 


Idea we have of the Mechaniſm of the 


Nerves ; but Experience here is a Leſſon to 
us how little we ought to confide in ſpecu- 
Jative Opinions: The Moment Parey's new 


"Method was publiſhed, the Objection was 


ſtarted, not from Obſervations in Practice, 
but as they thought, the palpable Reaſon f 


the thing: And yet ſo little do we underſtand 
the Nature of this Subject, that, to the Con- 


fuſion of Theory, it has been diſcovered by 


the 
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the Operation for the Aneuriſm in the Bend 
of the Arm, that the great Nerve contiguous 
to the Artery may be tied, not only without 
fatal Convulfions, but even any notable In- 
convenience, It is an Accident hardly cver 
avoided, though. indeed it is cautioned 
by Surgical Writers: But whoeyer is es 
of knowing what Effects it produces, may 
read the Account of them in the Bono, 
Infit. Vol. II. Part. II. Page 65. where we 
have the Hiſtories of the Diſſections of theſe 
Parts in Patients on whom Valſalva had per- 
formed the Operation ſome Years before 
their Deaths : And the Author of theſe Hiſ- 
tories is ſo little intimidated by the danger of. 
tying the Nerve, as to adviſe Surgeons not to 
embarraſs themſelves on this Article, but to | 
' finiſh the Operation with all ſuitable . 
tion, and without any regard to a Precaution | 
of ſo little Importance. | 

I noes I ſhall not be cenſured for labour- | 
ing to eſtabliſh a Point which no Man of 
Eminence in Londen contradicts. It is a 
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ſufficient Apology for me, that the Writings 
of the ingenious Surgeons I allude to, being, 
in the Hands of our Engh/þ Students, may- 
poſſibly miſlead them, if not warned * 
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and therefore a farther Enforcement of its 


the Bangers Beſides: | Improvertients of all 
kinds are ſo flowly propagated, - that this, 


amongſt others, is not univerſally practiſed in 
- the diſtant Counties of our own Kingdom 1 


Advantages will not, 1 belive, ca WW 7 
a yu i e 


1 


*> 
«4 


6 . — „ 
OM M. 4 tt . 1 , . 

7 
5 ' #4 : N 

, ' pA * 4 % 1 4 4 e 
| p : . | 5 * & \ 

_ * i . & 
| . * 14 > - of . 4 
as n ” m_ N 1 , 


I H AVE not in the foregoing Chapter 
made any Alteration, with regard to what 

1 had publiſhed in the former Editions of 
this Work, on the Subject of Styptics for 
ſtopping a Hemorrhage from large Veſſels; 
but within theſe few Years, a new Remedy 
| has been offered to the Public for this pur- 
| poſe, which has met with the Approbation 
of ſome of the moſt eminent Surgeons I in 

Europe, who have experimented its Efficacy 
in ſeveral Inſtances ; nevertheleſs, as it hath 
not yet been ſufficiently practiſed on the Fe- 
moral Artery, to warrant the  Recommen- 
dation of it on large Veſſels, in preference 
to the Ligature, I have forbore to ſpeak of 
it in the Body of the Book. Should it here- 
after be found equally ſecure with the Li- 

_ gature, it would certainly be a moſt uſeful 
Diſcovery, becauſe it removes one of the moſt 
painful Proceſſes of an Amputation: On the 
other Hand, ſhould it be found to fail ſome- 


times 5 


rohre 


: unde is the Femoral Artery, the Succeſs of is 
will probably be doubtful in Veſſels ſome- 


thing ſmaller_than the Femoral Artery ; and 


| then, the Uſe of it will be cqnfined to the 
leſſer order of Arteries. The Remedy I ſpeak 
| of, is the Agaric of Oak, though it is aſſerted, 
that the Agaric which grows on the Beach 
Tree, is equally powerful. The Author of 
this Invention has received a Gratuity from 
_ "the King of France, for the Communication 

of his Diſcovery to the Academy of Surgery 
at Paris; and N ang > 
2 Declaration of their Opinion upon this 

Subject, e ee 
Piece. PEE 


| | EE a Hemorrhage 


of the Arteries without 4 Ligature, pub- 


_ liſhed by the Royal Academy of Surgery. 


Wan I: underwritten Maſters in Sur- 
being appointed by Monſieur 

« De lo 3 the King's firſt Surgeon, 
tte to receive the Report of M. Breſſard, Sur- 
« geon at Chatre in Berry, touching the Re- 


% medy which he has. uſed with Succeſs, 5 


4 Menvires De Phcademie De Chirurgie, 538, Vel. I. 
7 85 cc for 


bed dr 

e ſphing = epwblags withoue I. 
* tore, in one Amputation of the Leg done 
1 M. Bougot Junior, at the Royal Hol- 
«* pital of Invalids; two other Amputations 
* done by M. "Paget Senior, at the Charize, 
and an Aneuryſit performed in private 

« Practice by M. Morand, and all of them in 
< the Preſence of M. De la Murtimere. 
Do certify, that the ſaid M. Brofſard, 
1 has chen us a Piece of prepared Fungus, 
that gtows upon old Oaks, which he has 
« Aſſured us is his Secret; and that having 

required of him to ſhew us the Plant in 
4 its natural „ FS n in which | 
he prepares it. 

„ Fir/t; He laid before us ang Pieces 
« of that kind which is called 5 the Bo- 
© taniſts Agaricus pedis eguini  Inſait. 
We b. 562. Fungus in Cau — 

< wnguis equim figurd. G. B. pin. fungi ig- 
* mari. Trag. 943. ſo e * it is 
« uſed as Match. 


M. Breſaard prefers be Agde which 
grows upon old Oaks, that 7h lop- 
« ped, and he adviſes it to be gathered either 
« in Au guſt or September, and aRerwards to 

be kept in a Lal Place. 
Secondh, 
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2 Secundhy, He ptepares it for uſe in 
ö Ade following Manner. He cuts away . 
u with a Knife, the outſide. Coat, which is 
hard and white, down to a fungous Sub- 
* ſtance, which is ſoft, and gives way to 
er the Fingers when preſſed, like Shamois 
« Leather, He then ſeparates this Subſtance 
* from the hard Part with the Knife, and 
« cuts it into Pieces of different Thicknefles, 
e which he beats with a Hammer, till it 
becomes ſo ſoft as to be eaſily tore. When 
< it is thus prepared, he applies to the Ori- 
« fice of the bleeding Artery, a Piece larger 
e than the Orifice itſelf, opſerving to put 
ct the inſide of the Agaric next to the Wound; 
« upon the firſt Piece, he lays a ſecond 
_< ſomething larger, and over. all, the oo 
« Dreflings. 
2M. Brofard ns eee ſed a coarſe 
Poder, made of the Fungous Part of the 
.« Aparic, when it is Worm- eaten; but he 
« does not recommend it as equal in Vir- 
« tue to the Subſtance, and lays the Powder 
« is hotter wh, the Part is not e 


* eaten. 5 
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This is the Declaration made by M 
e Broſlarg, n May the 7t . Fe: aff 0 
"= 12 Sane La Martiniere, Morand, Rules, . 
| ec * Broſſard. a "th 
Upon this Declaration, the King has granted __ 
9 a Gratuity and Penfion to M. Brofiard. „ ͤ 


. 


ö The Succeſs of this Remedy i " Yep 
* every Day more and more confirmed,” | 
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